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ARTICLE IV 
Notice of Claim and Reinbursement 
A. Plan shall give Mutual writt~n notice of a claim within 
ninety (90) days of the date on which the claim is 
incurred. 
B. Mutual shall furnish Plan with a supply of c-laim 
f onn~ to be used in filing a claim. 
C. Plan . shall file a claim by sending the information 
requested on the claim form along with a copy of the 
itemized expenses involved to Mutual. 
D. Mutual shall make payment to Plan for an eligible claim 
under this Reinsurance Agreement upon receipt and audit 
of such a claim filed in accordance with A & c above 
within sixty (60) days of such receipt. 










Reports, Records, and Audits 
Plan shall submit a monthly report ~o Mutual that 
shall list the names and amounts for those Plan members 
that have received eligible services during the contract 
year exceeding seventy-five (75) percent of their indi-
vidual deductible set forth in Article II. 
Plan shall report to Mutual any changes in a member-
ship agreement that is defined in Article I ·(A) • Such 
report shall be sent to- Mutual at least thirty (30) 
days before the effective date of the change so that 
_Mutual can evaluate the need for any changes in this 
·Reinsurance Agreement to be effective on the date of 
the change resulting from the change. 
Plan shall keep a record of the monthly enrollment of 
Plan members by membership agreement and the eligible 
he·alth care services received by each member while covered 
under this Reinsurance Agreement. such record shall be 
kept during the time this Reinsurance Agreement is in 
effect and for a one (1) year period after it is no 
longer in effect. 
Plan's books and records to the extent :,ermittac. ::)V 
law shall be made available to Mutual for ins~ec~~ 
and audit at any time during normal busi~ess ~o~rs 
during the time this Reinsurance Agree~e~t is i~ 
effect and for a one (l) year period after it is i-.o 
longer in effect. 
All information disclosed to Mut~al by ?lan er to?~~~ 
by Mutual, either in the course of conduc1:ir.g nasotia-
tions or as the result of complying with t~e ter~s 
and conditions of this Reinsurance Agreement, shal~ be 
considered to be privileged information by both ?la~ 
and Mutual. 
The submission of this Reinsurance Agreerre nt to a:1y 
~overrJr.ent agency shall no~ be considered~ vio:atio~ 
·c. above. 
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A. If any dispute shall arise over the terms of this 
Reinsurance Agreement or administration thereof which 
cannot be resolved to the satisfaction of both Plan and 
Mutual, the dispute shall be referred to three arbitrators, 
one td be chosen by each party and the third by the two 
chosen arbitrators. 
B. If either party refuses or neglects to appoint an arbitrator 
within 30 days after the receipt of written notice from 
the other party requesting it do so, the requesting party 
may nominate two arbitrators, who shall choose the third 
arbitrator within 30 days. 
C. Each party shall submit its case to the arbitrators within 
30 days of the appointment of the third arbitrator. 
D. For purposes of arbitration, this Reinsurance Agreemen: 
shall be considered an honorable engagement rather than -
mere legal obligation and the arbitrators are not bou~j 
by judicial formalities or strict rule of law in interpreting 
this Reinsurance Agreement. 
E. The decision of a majority of the arbitratcrs sh2ll be 
final and binding on both Plan and Mutual. 
F. The expense of the arbitration shall be equally d:vide~ 
between Plan and Mutual. 
G. Any such arbitration shall take place in Miami, Florida 
u n 1 e s s some o t her 1 o cat i o n i s mu tu a l l y a gr::: c d u ~ c :-.. 
li. The laws of' Florida shall govern the 2. :·b:i:: :• '. : -:, ic:: 
the e Vent they CC ri f 1 i C t w i th A th r O lJ g h G a CC-,·:-: . 




Insolvency/Cessation of Operations 
A. In the event that Mutual shall become insolvent, this 
Reinsurance Agreement shall be discontinued automatically 
as of. the date of Mutual's insolvency. 
B. The ~iability of Mutual under this Reinsurance Agreement 
shall tenninate on the effective date of cancellation or 
non-renewal. However, in the event the Plan shall cease 
operations, this Reinsurance Agreement shall provide that Plan 
members who are confined in a hospital on the date operations 
cease shall have their benefits under the applicable Plan 
membership agreement continue until the earlier of the following: 
1. their discharqe from the hospital. 
2. three hundred sixty-five (365) days. 
3. payment of $100,000 in benefits. 
4~ Plan member shall become eligible for benefits under 
Medicare, Medicaid, another HMO, or any plan of 
~1eal th insurance. 
Payment of benefits to Plan members confined on the date 
operations cease shall only be for services rendered on or 
after the date operations ceased. There are no benefits 
payable under this coverage for ~P.rvir.P.~ rP.n~P.re<l nrior tr 
thP. a~te noer~tions cease. 
C. It is further agreed that the liquidator, receiver, or 
statutory successor of Plan shall give written notice to Mutual 
of the pendency of any claim affecting this Reinsurance 
Agreement within a reasonable tllle after such claL~ is 
filed, and that during the pendency of such claim Mutual may 
investigate such claim and interpose, at its O¼~ expense, in 
the preceeding where such claim is to be adjudicated, any 
defense or defenses which it may deem available to Plan or to 
its liquidator, or receiver of statutory successor. 
D. The expense thus incurred by Mutual shall be chargeable, suojec~ 
to court approval, against Plan or its successors as part of the 
expense of liquidation to the ext~nt of a proportionate snare 
oI the benefit which may accrue to Plan solely as a result of 
the defense undertaken by Mutual. 
E. Notice of Plan's date of insolvency or date of cessation of 
operations shall be communicated to Mutual by Plan at the 
earliest possible point in time. 
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( ARTICLE VIII 
Limitations of Reinsurance coverage 
A. Mutual's reimbursement of claims to Plan shall not exceed 
in any event the limits of coverage stated in Article II. 
B. Plan is solely responsible for providing all services to 
its Members, for compensation of all liability to its 
Members, and for payment of all expenses to its Members. 
c. Mut'ual shall not have any responsibility or obligation to 
pr~vide any direct services or payment for services or 
expenses to any Member of Plan. 
o. This Reinsurance Agreement shall not indemnify the Plan 
for any of the foll°"'1ing liabilities, expenses or losses: 
l. Professional liability or liability for any act or 
omission in connection with any services rendered 
to any person or group of persons by Plan or any 
group, entity or person employed by or affiliated 
in any manner with Plan. 
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2. Liability assumed by Plan in excess of ?lan 1 s ffie!'icershi~ 
agreements as identified in Article I of this Reinsu:ance 
A~reement 6 including liability unde: any contract othe= 
tnan Plan's membership agreements as identified. 
3. Expenses or losses for which Plan has released any 
person or entity from its legal liability. 
4. Liabilities which are non-pecuniary i.~ na~ure (Not 
having a monetary value). 
5. Liabilities, expenses or losses which are based upon 
any non-compliance with any legal statue or regulation. 
6. Additional expenses or losses resulting fro~ thosa 
services which are billed in excess of the usual anc 
customary charges for the locality where aci.~inistered. 
7. Expenses which are paid or payable to Plan Memoers 
who are eligible for Part A and/or Part 3 o: 
' Title XVIII· of the social Security Act of 1965 
and any amendments to it. 
8. Any expenses ~o the extent Pl~, receives ar.y pay:ner.~ o~ 
receives a reduction in charges because of a Coo~d:.r.ation 
cf Bene: ... its prevision in the Plan Membership Agreerr.e:it 
or any right of subrogation. 
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ARTICLE IX 
Effective Date, Duration and Termination 
A. This Reinsurance Agreement shall become effective on the 
date set forth in Article II. 
B. This Reinsurance Agreement shall continue in effect from 
the effective date until it is terminated. 
c. This Reinsurance Agreement shall automatically terminate 
for non-payment of premium by Plan as set forth in 
Artic'le III. 
o. This 'Reinsurance Agreement shall automatically terminate 
on the date of Mutual's insolvency or cessation of oper-
ations or on the date of Plan's insolvency or cessation 
of operations. 
E. Plan can terminate this Reinsurance Agreement by giving 
Mutual not less than sixty (60) days written notice by 
registered letter. Plan shall sena a copy of sue~ 
notice to the Department of Insurance a~ the same time. 
F. Mutual can terminate this Reinsurance Agreeme:-. t by 
giving Plan not less than sixty (60) days writte:-. notice 
by registered letter. Mutual shall send a copy of such 
n·otice to the Department of Insurance at the same time. 
G. This . Reinsurance Agreement can be terminated in accord-
ance with paragraph A of Article X. 
H. Termination of this Reinsurance Agreement shall not 
terminate the rights or liabilities of either Pla~ or 
Mutual arising during any period when this Reinsurance 
Agreement was in force, provided that nothing herein 
shall be construed to extend Mutual's liability for 
reimbursements under this Reinsurance Agreement to any 
expenses ·incurred on or after the date of termination of 
this Reinsurance Agreement. 




A. It is understood and agreed that if at any time during 
the continuance of this Reinsurance Agreement Plan shall 
a) acquire the assets and liabilities of any other 
company, corporation or foundation, orb) be acquired, 
co~e under control or be merged with any other company, 
corporation or foundation, Mutual shall have the right 
to terminate this Reinsurance Agreement by giving 
written notice by registered mail which shall set the 
date and time of such termination, but not sooner than 
thirty (30) days after such notice. 
B. Plan shall give Mutual written notice in the event of 
a) orb) in A above as soon as Plan is aware that such 
event will occur. 
c. This Reinsurance Agreement may be altered or amended 
at any time by mutual consent of Plan and Mutual, 
eithe; by written amendment or by correspondence 
signed by officers of Plan and Mutual. Any such amend-
ments or correspondence shall be binding on Plan and 
Mutual and deemed to be an integral part of this Rein-
surance Agreement. 
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D. This Reinsurance Agreement shall not be assignable without 
the express written consent of the other party. 
E. Nothing in this Agreement shall create any right or legal 
relationship between Mutual and any meIT'.ber under a membershi? 
agreement identified in Article I of this Reinsurance Agree-
ment. 
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In Witness iWhereof, Plan and Mutual have by their respective 
officers, executed and delivered this Agreement in duplicate, 







Attest: _______ _ 
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CAPITAL GROUP IIEALTII SERVICES 
OF FLORIDA, INC. 
By ____ _ 
Title 
MUTUAL OF OMAHA INSURANCE COMPANY 
By ___________ _ 
Robert_ S. MurEQY_ __ _ 




The liability of Company under this Policy shall terminate on 
the effective date of its cancellation or non-renewal. However, 
in the event the Policyholder shall cease operations, this 
Policy shall provide that Health Plan Members who are confined 
in a hospital on the date operations cease shall have their 
benefits under the applicable Health Plan membership agreement 
continue until the earlier of the following: 
1. their discharge from the hospital. 
2. three hundred sixty-five (365) days. 
3. payment of $100,000 in benefits. 
4. Health Plan Member shall become eligible for 
benefits under Medicare, Medicaid, another HMO, 
or any plan of health insurance. 
Payment of benefits for Health Plan Members confined on the date 
operations cease shall only be for services rendered on or after 
the date operations ceased. There are no benefits payable under 





-(LOGO) CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
Centerville Place, Tallahassee, Florida 32308 
Employer's Application 
For 
Membership In Capital Group Health Services of Florida, Inc. 





The Group named above hereby applies for membership in Capital Group 
Health Services of Florida, Inc. 1 s Health Maintenance Organization 
on behalf of its eligible employees and their eligible dependents 
who elect to enroll in Capital Group Health Services of Florida, 
Inc. If accepted, this Employer's Application, the Group Health 
Service Agreement, and the Individual Application of the Members, 
constitute the entire Agreement between the Group and Capital Group 
Health Services of Florida, Inc. This Agreement may be modified by 
Endorsement upon written consent by both parties (see Section 13). 
The effective date of this Agreement will be 12:01 A.M. Eastern 
Standard Time on ____________ . Duration of this 
agreement will be ____________ and shall remain in 
effect from year to year thereafter, unless terminated, by either 
party upon written notice at least sixty (60) days prior to the 
anniversary date. 
Eligibility: In addition to requirements . specified in Section 2 of 
the Group Health Service Agreement, Subscribers must meet the 
following eligibility requirements, which cannot be altered for the 
duration of this Agreement without the consent of Capital Group 
Health Services of Florida, Inc. and which shall be the same as 
those for the employers existing group health benefits plan. 
Effective Date for new employees: 
Subsequent Enrollment Periods: 
Endorsements: 
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Prepayment Schedule: Payments on behalf of all persons enrolling 
in Capital Group Health Services of Florida, Inc. shall be made in 
advance as follows: on or before the __ day of each month or 
---------------
. Eligibility for services 
under this Agreement shall terminate if payments are not made 
within ten (10) days of the date due. 
Prepayment Fees: The following Fees shall be effective for each 
Subscriber and his/her Dependents as of the date of this Agreement: 
Subscriber & 
Subscriber One Dependent 




CAPITAL GROUP HEALTH 
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(LOGO) CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC . 







This Agreement between the Group listed above and Capital 
Group Health Services of Florida, Inc. entitles Subscribers and 
eligible Dependents to receive the Health Services set forth in 
this Agreement for the period corrrnencing with the Effective Date 
shown here and each twelve (12) month period thereafter unless 
otherwise specified in the Employer's Application subject to the 
terms and conditions of this Agreement and upon receipt of the 
Prepayment Fees shown in the Employer ' s Application. 
By: 
Executive Director 
A FEDERALLY QUALIFIED HEALTH MAINTENANCE ORGANIZATION 
CENTERVILLE PLACE• TALLAHASSEE, FLORIDA 32308 1 (904) 877-7162 
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
GROUP HEALTH SERVICES AGREEMENT 
INTRODUCTION 
Capital Group Health Services of Florida, Inc. (herein-
after called CHP), in ~onsideration of the periodic payments to be 
paid to CHP by the Group, and in consideration of supplemental 
charges, if any, to be paid by or on behalf of the Members, agrees 
to provide or arrange for health care services described in this 
Agreement during the term of this Services Agreement, subject to 
all terms and conditions of this Services Agreement. 
INTERPRETATION OF AGREEMENT 
In order to provide the advantages of organized, planned health 
care and team medical services, CHP operates predominantly on a 
direct service basis, rather than indemnity. To this end, CHP 
undertakes to organize, provide, arrange for or otherwise make 
available to its Members, the health care services described in 
this Agreement. The interpretation of this Agreement shall be 
guided by the direct service nature of t~e CHP program and its 
objectives of promoting community health. 
-( 
SECTION 1 
DEF IN IT IONS 
As used in this Group Health Services Agreement, and riders 
hereto, if any, except as otherwise expressly provided or made 
necessary by the context: 
A. 'CHP' shall mean Capital Group Health Services of Florida, 
Inc., a non-profit Corporation (and any successor corporation) 
authorized by the State of Florida as a Health Maintenance 
Organization to arrange for health, medical, and hospital 
services under provisions of Florida Statutes, Chapter 641 
and Public Law 93-222 popularly referred to as the Health 
Maintenance Act of 1973. 
B. 'Employer's Application' shall mean the document attached 
hereto and made a part hereof which contains the execution of 
this Services Agreement and specific infonnation relating to 
the applicable group of subscribers to this Group Health 
Services Agreement. 
C. 1 Group' sha 11 mean the contract ho 1 der specified in the 
Employer's Application who has elected coverage for that group 
of subscribers and eligible dependents described as such in 
this Agreement. 
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D. 'Subscriber' shall mean a person who meets all applicable 
eligibility requirements of Section 2 and enrolls hereunder and 
for whom the payment required by Section 4 has been actually 
received by CHP or is otherwise insured to CHP. 
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E. 'Dependent' shall mean any member of a Subscriber's family 
who meets all applicable eligibility requirements of Section 2 
and is enrolled hereunder and for whom the payment required by 
Section 4 has been actually received by or otherwise insured to 
CHP. 
F. 'Member' shall mean any subscriber or eligible family 
dependent as described in Section 2 herein. 
G. 'CHP Physician' shall mean a person legally qualified and 
licensed to practice medicine or osteopathy, in the State of 
Flofida who is authorized to provide services to CHP Members 
under the general direction of the CHP Medical Director. 
H. 'Primary Care Physician' shall mean the CHP Physician 
primarily responsible for the care of a Member with respect 
to a particular illness or injury. 
I. 'Referral Physician' shall mean any person legally 
registered to practice medicine and surgery in the State of 
Florida or elsewhere, and to whom a Member is referred by a 
CHP Physician, by a CHP Dentist, or by any other member of the 
CHP Staff authorized by the Medical Director to make such 
referral. 
J. 'CHP Staff' shall mean the professional, technical, other 
medical non-medical and administrative personnel of CHP. 
K. 'CHP Medical Director' shall mean the CHP Physician 
authorized by the CHP Board of Directors to have overall 
responsibility for and general direction of all the Health 
-and Medical Services and Hospital Services under this 
Agreement. 
L. 'Hospital' shall mean (1) an institution constituted, 
licensed and operated in accordance with the laws pertaining 
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to hospitals, which maintains on its premises all the facilities 
necessary to provide for the diagnosis and medical and surgical 
treatment of injury and sickness, and which provides such 
treatment for compensation, by or under the supervision of 
physicians on an inpatient basis with continuous 24-hour nursing 
service by registered or graduate nurses; or (2) an institution 
which qualifies as a hospital, a psychiatric hospital, or a 
tuberculosis hospital, and a provider of services under Medicare 
and is accredited as a hospital by the Joint Commission on the 
Accreditation of Hospitals to which a Member is admitted for 
services performed, prescribed, arranged for, directed, or 
authorized by a CHP Physician. The term hospital will not 
include an institution which is, other than incidentally, a 
place for rest, a place for the aged, a place for drug addicts, 
a place for alcoholics, or a nu r sing home. 
M. 'Health Center' shall mean the ambulatory health care 
facilities of CHP and such other facilities as may be operated 
by CHP. 
N. 'Medical Service' shall mean (except as expressly limited 
or excluded by this Agreement) the health care services of CHP 
Staff and Referral Physicians available to a Member under the 
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CHP program for the maintenance of health or for diagnosis 
and treatment of disease, injury, disability or other health 
conditions. 
0. 'Hospital Services' shall mean accommodations and all 
services, equipment, medications and supplies which are 
furnished by, provided by, and used in the hospital to which 
the CHP member is admitted as a registered patient, and which 
are included in CHP benefits, and which are perfonned, 
prescribed, arranged for, directed, or authorized by a CHP 
Physician. 
P. 'Service Area' shall mean the geographical area encompassing 
the Florida counties of Gadsden, Leon and Wakulla. Such areas 
may be revised by the Board of Directors from time to time 
giving due notice thereof to the Group, or to the Member to 
whom such notice would be applicable. 
Q. 'Year' shall mean the Member's contract year except when 
the context clearly implies another meaning. 
R. 'Grace Period' means a period of ten (10) days beyond the 
date on which monthly fees are due during which period the 
monthly fees may be paid to CHP by the Group without lapse of 
coverage under the Agreement. 
S. 'Copayment' means the amount required to be paid by a 
Member in connection with the services set forth in the 
Schedule of Benefits (Attachment A). Copayments paid by a 
Member during a calendar year shall not exceed 100% of the 
r 
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total annual premium cost for a Member for one year of the 
benefits provided under this Agreement calculated on the 
basis of there being no required Copayments. Provided timely 
application is made to CHP by the Member, any such 
excess shall be refunded to the Member. 
T. 'Emergency' shall mean an unforeseen situation which 
requires services for alleviation of severe pain or immediate 
diagnosis and treatment of unanticipated medical or surgical 
conditions which, if not treated, would lead to disability or 
death. 
U. 'Schedule of Benefits' means the Schedule or Schedules 
of Benefits which are applicable to a Member and which are 




ELIGIBILITY FOR ENROLLMENT. Individuals will be accepted for 
enrollment hereunder only upon meeting all applicable requirements 
set forth below: 
A. SUBSCRIBERS. To be eligible to-enroll as a Subscriber a 
person must reside in CHP's Service Area, be either (a) an 
actual and bona fide employee of the Group meeting the 
requirements for the employer's insured health benefits plan, 
or (b) entitled under the trust agreement, employment contract 
or other established standard of the Group on his own behalf 
--
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and not by virtue of dependency status, to participate in the 
Group's Health Services Agreement arranged for the Group. A 
Subscriber whose eligibility to participate in the Group has 
terminated may continue as a Subscriber under such terms and 
conditions as are set forth in Section 6(A). 
B. DEPENDENT. To be eligible to enroll as a Dependent a 
person must reside in CHP's Service Area and be either (a) the 
spouse of the Subscriber, (b) a dependent unmarried child under 
the age of 19 of either the subscriber or spouse, or (c) a 
dependent, unmarried child under the age of 23 who is attending 
an accredited institution of learning on a full-time basis, or 
(d) a child if he is both incapable of self-sustaining 
employment by reason of mental retardation or physical handicap 
and chiefly dependent upon Subscriber for support and 
maintenance, provided further that proof of such incapacity 
and dependency is furnished to CHP by Subscriber·within 30 
days of the Dependent 1 s attainment of his 19th birthday and 
each birthday thereafter. Foster children, step children or 
legally adopted children are also included (including any 
children placed with the Subscriber and his or her spouse 
pending adoption). A newborn child.of a Member shall be 
accepted as a Dependent. The Subscriber shall complete 
necessary enrollment fonns to establish status of a new 
dependent as a Member. 
C. During the term of this Agreement, CHP cannot refuse to 
enroll eligible Group Subscribers or Dependents on the basis 
• 
of their health status or health care needs. 
D. CHANGE OF ELIGIBILITY RULES. During the term of this 
Agreements and subject to the provisions contained in Section 
2, there shall be no change in the Group's eligibility or 
participation requirements affecting eligibility or 
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enrollment under this Agreement unless such change is affected 
by mutual agreement of the Group and CHP. 
E . . WAIVER. CHP may elect to pennit Subscribers and Dependents 
residing outside the Service Area to participate in CHP 
upon execution of appropriate waivers in writing related to 
utilization of services within the Service Area. 
SECTION 3 
ENROLLMENT 
The Group agrees to offer coverage under this Agreement to all 
eligible persons on conditions no less favorable than those for any 
alternate health care plan available through the Group, and further 
agrees to have an enrollment period at least once each calendar year 
during which all eligible persons are offered a choice of enrollment 
under this Agreement or any alternate health benefits plan available 
through the Group. Any Subscriber or eligible Dependent who fails 
to enroll during his initial eligibility period shall not be entitled 
to enroll at a later date, except during the subsequent enrollment 
period as defined in Section 3, Paragraph B. 
A. NEWLY ELIGIBLE PERSONS. A person who newly attains 
eligibility to become a Subscriber may enroll by submitting a 
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completed enrollment fonn to the Group. If an enrolling Subscriber 
desires to enroll persons then eligible to become his or her 
Dependents, they must be enrolled at the same time. Any person who 
thereafter newly attains eligibility to become a Subscriber's 
:>, 
Dependent, such as a new spouse or newborn child,- may be enrolled 
by the Subscriber submitting a completed change of enrollment form 
to the Group in accordance with the underwriting rules established 
by CHP. ·A newborn child of a Dependent other than the Subscriber's 
spouse is not an eligible dependent to be added to the Subscriber's 
Membership but may be eligible for CHP's Non-Group contract. 
B. ENROLLMENT PERIOD. Eligible persons not enrolled when 
newly eligible may be enrolled as Subscribers and Dependents during 
the applicable subsequent Enrollment Period shown on the Employer's 
Application by submitting a completed CHP enrollment fonn to the 
Group. If such persons are not presently covered by the Group's 
alternate health care plan, their application for membership shall 
be subject to acceptance by CHP of a Hea1th History Questionnaire. 
C. LIMITATIONS ON ENROLLMENT. If CHP detennines that it is 
necessary to limit enrollment of additional Subscribers in order to 
maintain a suitable level of health care services to Members, CHP 
may limit enrollment as it deems appropriate notwithstanding the 
eligibility provisions of Section 2 and enrollment provisions of 




EFFECTIVE DATE OF COVERAGE 
Subject to receipt of applicable Prepayment Fees in accordance 
with Section 8 of this Agreement and to the other provisions of 
this Agreement, coverage hereunder shall become effective as stated 
below. 
A. Coverage for every eligible and enrolled person, shall 
become effective at 12:01 a.m. EST coincident with the date of 
eligibility for such memberships as established for the Group and 
as stated in the Employer 1 s Application for Membership and in 
accordance with the underwriting regulations established by CHP as 
described in the Group Administrative Manual. 
SECTION 5 
TERMINATION OF MEMBER COVERAGE 
A. INDIVIDUAL TERMINATION. 
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1. SUBSCRIBERS. Coverage under this Agreement for a Subscriber 
shall automatically terminate on the earliest of the following dates: 
(a) The date on which this Agreement terminates. 
(b) The last day of the month during which the Subscriber 
ceased to be eligible for coverage h~reunder. 
(c) The date of expiration of the period for which the 
last Prepayment Fee is paid on account of the Subscriber's 
membership hereunder. 
(d) Thirty (30) days after written notice is given by CHP 
to the Subscriber of failure to make required Copayrnents as 
4• 
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·specified in the Schedule of Benefits in this Agreement. In 
such cases reinstatement may be effected, but only upon payment 
of all amounts due and by applying to CHP for reinstatement of 
membership. 
(e) The date the . Subscriber becomes covered under an 
alternative health service or health benefit plan which is 
offered by, through or in connection with the Group as an 
option in lieu of coverage under this Agreement. 
2. DEPENDENTS. Coverage under this Agreement for a Dependent 
shall automatically terminate on the earliest of the following dates: 
(a) The date on which the Subscriber's coverage terminates for 
any reason hereunder. 
(b) The date of expiration of the period for which the last 
Prepayment Fee is paid on account of the Dependent's 
Membership hereunder. 
(c) The last day of the month during which the Dependent 
ceased to be an eligible Dependent _as defined in Section 1. 
B. TERMINATION FOR CAUSE. A Member's coverage may be 
tenninated hereunder on thirty (30) days written notice from CHP, 
if a Member: 
1. Knowingly omits or misrepresents·a material fact on 
his/her application for membership; or 
2. Utilizes fraud or deception in the use of CHP services or 




3. Persists in conduct which materially interferes with the 
ability of CHP Physicians to establish and maintain a 
satisfactory physician-patient relationship; or 
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4. Refuses to fulfill or unreasonably delays fulfilling any of 
his/her obligations or responsibilities under this Agreement 
which are material to the proper administration hereof by CHP. 
On the effective date of any such termination for cause, 
Prepayment Fee payments received on account of such terminated 
Member applicable to periods after the effective date of termi-
nation, less any amounts due CHP, shall be refunded within thirty 
(30) days; and CHP shall have no further liability or responsibility 
under this Agreement. 
C. TERMINATION BECAUSE OF HEALTH. CHP will not terminate or 
refuse to re-enroll any Member because of health status or health 
care needs under the provisions of this Agreement. 
SECTION 6 
CONVERSION PRIVILtGE 
A. ELIGIBILITY. The right to convert from group membership 
to non-group membership is available to the following Members, 
provided their permanent residence at the-time of exercising this 
conversion privilege is within the Service Area, and provided 
further that coverage under this Agreement has not been terminated 
for cause pursuant to Section 5-B or for nonpayment of required 
Prepayment Fees or Copayments. 
... 
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1. SUBSCRIBERS. Subscribers may convert from group membership 
to non-group membership upon ten11ination of eligibility (except for 
the reasons stated above) for Subscriber membership under this 
Agreement. Converting Subscribers may include as Dependents under 
the non-group contract those individuals who were enrolled as 
Dependents as of the last day of coverage under this Agreement. 
2. DEPENDENTS. Dependents may convert to non-group membership 
if group coverage terminates hereunder because of having become 
ineligible {except for the reasons stated above) to continue as 
Dependents under this Agreement. Provided, however, if group 
coverage for Dependents tenninates due to the termination of 
Subscriber's coverage, Dependents may be converted to non-group 
membership only if the Subscriber is also eligible for conversion 
and then only if the Subscriber enrolls said individuals as 
Dependents under his/her non-group contract. 
B. OTHER REQUIREMENTS AND TERMS. An eligible individual may 
convert any time during a thirty {30) ~ay period immediately 
following termination of his/her coverage under this Agreement. 
A completed enrollment fonn and full payment of the required 
Prepayment Fee for the non-group contract must be sent to CHP prior 
to the end of the thirty (30) day period: All such eligible 
individuals who comply with the above requirements will be issued 
non-group contracts without regard to health status or health care 
needs. 
The effective date of the non-group contract will be the day 
following the last day of coverage under this Agreement. The 
-benefits, tenns and conditions of the non-group contract, including 
Prepayment Fees and Copayments, will be in accordance with the rules 
of CHP for issuance of non-group contracts in effect at the time the 
completed enrollment form and full payment of the Prepayment Fee 
are received by CHP. 
SECTION 7 
RELATIONS AMONG PARTIES AFFECTED BY THIS AGREEMENT 
CHP Physicians, other CHP Staff and other persons rendering 
services authorized by CHP Staff shall be solely responsible for 
the perfonnance of all Health Services rendered to a Member. A 
hospital shall maintain the hospital-patient relationship with a 
Member and shall be solely responsible to such person for the 
performance of all Hospital Services, and CHP shall not be 
responsible for acts or omissions of a hospital. 
Information .from medical records of a member and information 
received by CHP Staff shall be kept confidential, and except for 
the use of the records incident to bona fide research or profes-
sional education or reasonably necessary in connection with the 
aaministration on the Agreement, shall not be disclosed without the 
consent of the Member. 
Neither the Group nor any Member is the agent or representative 
of CHP, and neither shall be liable for any acts or omissions of 
CHP, its agents or employees, any CHP Physician, or hospital or 




~ereafter shall make arrangements for the perfonnance of any 
services covered by this Agreement. 
The services of this Agreement are personal to a Member and 
are not transferable or assignable. 
SECTION 8 
PAYMENT FOR SERVICES 
A. GROUP PAYMENT. Payment for services covered by this 
Agreement shall be made as follows: The Group shall remit to CHP 
on behalf of each Subscriber and his Dependents the amount specified 
in the Employer's Application. Only a Member for whom the stipulated 
payment is actually received by or otherwise insured to CHP shall be 
entitled to Health Services hereunder and then only for the period 
for which such payment is received or otherwise insured. 
If any payment required above is not paid by or on behalf of a 
member as specified in the Employer's Application, or is not insured 
to CHP by alternative arrangements acceptable to CHP, all rights of 
such Member hereunder shall terminate at the end of the monthly 
period for which the last payment was actually received or otherwise 
insured and may be reinstated only by renewal application and 
re-enrollment in accordance with all requirements of this Agreement. 
If the State of Florida or any other taxing authority imposes 
upon CHP a tax or license fee which is levied upon or measured by 
the monthly Service either then commencing upon the effective date 
of such tax or license fee, the Group or its designated agent shall 
remit to CHP with the appropriate monthly Prepayment Fees an amount 
--
sufficient to cover all such taxes or license fees as CHP may 
determine to be the Group's prorata share, rounded to the nearest 
cent . 
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B. PAYMENTS DURING INTERRUPTION OF BUSINESS. If the Group 
shall fail to remit to CHP the amount required in Subsection A of 
this Section for a Subscriber and his Dependents because such 
Subscriber has an interruption of employment due to temporary 
interruption of business, the Subscriber and his Dependents shall 
remain eligible for services under this Agreement, provided 
arrangements for payment are effected in a manner acceptable to CHP. 
SECTION 9 
AVAILABILITY OF SERVICES 
Subject to all terms and provisions of this Agreement, a Member 
shall be entitled to receive services as follows: 
A. WITHIN THE CHP SERVICE AREA. Services as specified in 
the Schedule of Benefits, Attachment A, of this Agreement 
shall be available from or under the direction of CHP 
Physicians, other members of the CHP Staff, and other persons 
authorized by CHP Staff to provide services. CHP shall not 
have any liability or obligation whatsoever on account of any 
service sought or received by any Member from any other 
physician or other person, institution or organization, unless 
prior special arrangements have been made by a CHP Physician 
or other member of the CHP Staff and have been authorized by 
the CHP Medical Director, except that such arrangements shall 
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not be required for medical emergencies or accidental injuries 
where the Member's health would be jeopardized before such 
arrangements could be made. 
B. OUTSIDE THE CHP SERVICE AREA. A Member regularly residing 
in the CHP Service Area while temporarily away from home and 
outside said Service Area ·shall receive, or the providers of 
services shall receive, the payments for services as specified 
in the Schedule of Benefits, Attachment A, of this Agreement. 
C. COPAYMENTS. The Subscriber shall be personally liable for 
payment of all Copayments {if any) for services rendered, 
including Copayments for services rendered to his/her 
Dependents, with or without his/her consent, and such Copayments 
shall be payable at the time the service is rendered, or at a 
time as otherwise determined by CHP. 
SECTION 10 
LIMITATIONS 
In addition to all terms, conditions and definitions elsewhere 
in this Agreement, the obligations of CHP under this Agreement shall 
also be subject to the following limitations and exclusions. How-
ever, whenever a Member has a health, medjcal or hospital need not 
1net under this Agreement and which is not an obligation of CHP, 
CHP Staff shall make every effort to arrange to meet such need on 
behalf of the Member at the Member's expense. 
A. LIMITATIONS. The rights of the Member and the obligations 








1. INJURIES CAUSED BY THIRD PARTIES. The services of this 
Agreement do not extend to any injury or illness caused by an 
act or omission of a third party, and complications incident 
thereto. However, subject to all limitations and conditions 
set forth in this· Section lOA(l), in cases of such injury or 
illness, services requested hereunder shall be furnished but 
shall be charged to the Member at prevailing charges. If the 
Member makes reasonable efforts to effect a monetary recovery 
on account of such injury or illness, CHP shall cancel charges 
made hereunder to the extent such charges exceed the total 
amount so recovered and paid to CHP on account of the injury, 
and if, after such reasonable efforts, no recovery is effected, 
all charges made hereunder shall be cancelled. To be eligible 
for either (a) services or (b) partial or complete cancellation 
of charges, the Member must cooperate in protecting the 
interests of CHP under this provision and must execute and 
deliver to CHP or its nominees any.and all assignments or 
other documents which may be necessary or proper to fully and 
completely effectuate and protect the rights of CHP or its 
nominees under this provision; and the Member hereby 
authorizes and directs any person making any payment on account 
of such injury or illness to pay to CHP so much thereof as may 
be necessary to dischare any obligation of such Member. 
2. CIRCUMSTANCES BEYOND CHP CONTROL. In the event of any 
major disaster, epidemic, war, riot, civil ins ~rrection, etc., 
... 
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CHP Physicians shall render medical services and arrange for 
hospital services in so far as practical according to their 
best judgment, within the limitation of such facilities and 
personnel as are then available, but neither CHP nor its 
physicians shall have any liability or obligation for delay 
or failure to provide medical services and arrange for 
hospitalization due to lack of available facilities or personnel 
if such lack· is the result of conditions arising out of the 
social, environmental or interpersonal disturbance enumerated 
in this paragraph. 
3. LIABILITY FOR HOSPITAL DAYS. In determining CHP's 
financial liability for the number of days of hospital care 
rendered, the calendar day of admission or the calendar day 
of discharge shall be included, but not both. CHP shall not 
bear financial liability for hospital services after the 
hospital's regular discharge hour on the day indicated for 
the Member's discharge by his attending physician unless 
authorized by his CHP Physician. 
A Member, other than a newborn who becomes a Member, who 
is a patient in a hospital or other inpatient facility on the 
effective date of his/her enrollment shall be entitled to 
services if he or she notifies CHP within 48 hours, and such 
admission is determined to have been an admission which would 
have been authorized by CHP and the Member agrees to effect 






of a CHP Physician. Failure to give notice within the time 
specified (48 hours) shall not invalidate any claim or request 
for services if it is shown not to have been reasonably possible 
to give such notice and that notice was given as soon as 
medically possible. 
4. - REFUSAL TO ACCEPT TREATMENT: Certain Members may, for 
personal reasons, refuse to accept procedures or treatment 
recommended by CHP Physicians. CHP Physicians may regard such 
refusal to accept these recommendations as incompatible with 
the continuance of a satisfactory physician-patient relation-
ship and as obstructing the providing of proper medical care. 
CHP Physicians shall use their best efforts to render all 
necessary and appropriate professional services in a manner 
compatible with a Member's wishes, insofar as this can be 
done consistent with CHP Physician's judgment regarding proper 
medical practice. If a Member refuses to accept a recomr.,ended 
treatment or procedure, and CHP Physicians believe that no 
professionally acceptable alternative exists, such Member shall 
be so advised. If the Member still refuses to accept the 
recommended treatment or procedure, then neither CHP Physicians 
nor CHP shall have any further responsibility in regard to the 
outcome for the condition under treatment, and the Member shall 
be so advised in writing. 
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SECTION 11 
COORDINATION OF BENEFITS 
If any services or benefits to which a Member is entitled 
under this Agreement are also covered under any other group 
insurance policy, plan or program to which any employer on behalf 
of an employee contributes or makes payroll deduction or any 
in~urance policy, plan or program which is available through an 
employer or former employer or as a result of sponsorship or 
membership in, any association, union, student body or similar 
organization or any benefits which are available under governmental 
program; federal, state, county, or municipal workmen's compensation 
or employer 1 s liability law or other legislation of similar purpose 
or import, CHP's responsibility for the cost of such services or 
for payment of such services or for payment of such benefits here-
under shall be reduced to the extent that benefits or payments for 
benefits are available to the Member under such contract, plan, 
program or policy, whether or not a claim is made for the same. 
A. DETERMINATION OF BENEFITS. The rules establishing the 
order of benefit determination between this Agreement and any other 
health service or benefit contract or plan or insurance policy 
(hereinafter referred to as "Other Plan") ·are as follows: 
1. The benefits of any Other Plan which does not have an 
applicable Coordination of Benefits provision shall in all 
cases be determined before the benefits of this Agreement. 
2. For those Other Plans which have an applicable Coordination 




a. The benefits of a plan which covers the Member other 
than as a dependent will be detennined before the benefits 
of a plan which covers the Member as a dependent. 
b. The benefits of a plan which covers the Member as a 
dependent of a male person will be detennined before the 
benefits of a plan which covers the Member as a dependent 
of a female person. 
c. When a and b above do not establish an order of benefit 
detennination, the benefits of the plan which has covered 
the Member for the longer period of time will be 
determined first. 
None of the above rules as to Coordination of Benefits shall 
serve as a barrier to the Member first receiving direct health care 
services from CHP which are covered under this Agreement. 
B. RIGHT TO RECEIVE AND RELEASE INFORMATION. For purposes of 
administering this Coordination of Benefits provision, CHP may, 
without consent of, or notice to, any Member, release to or obtain 
from any health care plan or insurance company or other person or 
organization any information with respect to any Member which it 
deems to be necessary for such purposes. Any Member receiving 
services or claiming benefits under this Agreement must furnish to 
CHP all information deemed necessary by it to implement this 
provision. 
C. RIGHT OF RECOVERY. Whenever benefits have been provided, 
either in the form of services or payments, by CHP in excess of the 
-452 
maximum necessary to satisfy the intent of this provision, CHP shall 
have the right to recover the reasonable cash value of such services 
(determined at .Prevailing Rates) or such payments, as the case may 
be, to the extent of the excess from among one or more of the 
following, as CHP shall determine: any person to, or for, or with 
respect to, whom such services are provided or such payments were 
made, or any insurance company, health care plan, or other 
organization. This right of recovery shall be exercisable alone 
and in its sole discretion by CHP at any time. If detennined 
necessary by CHP, the Member (or his/her legal representative if 
a minor or legally incompetent) shall, upon request, execute and 
deliver to CHP such instruments and papers as may be required and 
do whatever else is necessary to secure CHP's rights hereunder. 
SECTION 12 
TERM AND TERMINATION OF AGREE~ENT 
This Agreement shall continue in effect for the period shown 
' in the Employer's Application subject to the following: 
A. TERMINATION OF NOTICE. Termiriation by either Group or 
CHP may be accomplished by giving written notice to the other 
party at least sixty (60) days prior to the expiration date 
of this Agreement or any subsequent anniversary date. 
B. TERMINATION FOR NONPAYMENT. If Group fails to make any 
monthly payment when due, or during the grace period, CHP may 
terminate this Agreement effective immediately. 
C. TERMINATION BY CHP. In the event that CHP terminates this 





invoke his conversion privilege, any Member who is an inpatient 
in a Hospital at the effective date of termination shall receive 
these services: all services otherwise available hereunder to 
hospital patients, for the condition under treatment, during the 
remainder of that particular episode of hospitalization, until 
either (1) the expiration of entitlement for such services or 
(2) determination by the attending CHP Physician that 
hospitalization is no longer medically indicated, whichever shall 
first occur. In maternity cases under care at the effective 
date of termination the Member will continue to receive 
obstetrical care only, through confinement and discharge, 
subject to payment of applicable supplemental charges by the 
Member. Except as expressly provided in this Subsection, all 
eligibility for services under this Agreement shall cease as 
of the effective date of termination. 
D. TERMINATION BY GROUP. In the event that the Group 
tenninates this Agreement pursuant. to Subsection A, then 
eligibility for services under this Agreement shall cease as 
of the effective date of termination. {See Conversion, 
Section 6). 
E. DISCONTINUANCE OF CHP OPERATIONS. If, due to circumstances 
beyond CHP's control, it shall become impractical, in the 
judgment of CHP to continue its operation within the CHP 
Service Area, then CHP may terminate this Agreement at any 
time on ninety (90) days written notice to the Group. CHP 
... 
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will make provisions for its members to be offered a health 
benefits plan to be provided by a health insurance company 
licensed in CHP's Service Area. 
SECTION 13 
AMENDMENT 
With the approval of the Commissioner of Insurance, this 
Agreement may be amended by CHP with respect to any matter in this 
Agreement as of the expiration date of this Agreement or any 
subsequent anniversary date. CHP shall give written prior notice 
of thirty (30) days to the Group with respect to any such amendment. 
Each such amendment shall be deemed accepted by the Group unless 
the Group gives written notice of nonacceptance within fifteen 
(15) days of receipt of such amendment. Notice of such non-
acceptance shall terminate this Agreement sixty (60) days 
thereafter. 
SECTION 14 . 
GRIEVANCE PROCEDURE 
Members are entitled to have any grievances heard by CHP, and 
CHP is obliged to seek to resolve such grievances in an equitable 
fashion, including grievances against CHP .Physicians, Consulting 
Physicians, Hospitals, CHP Staff and other CHP health service 
providers. Rules and procedures established for hearing and 
resolving grievances are set forth in Attachment C hereto. 
In the event that CHP 1 s grievance procedure is amended by 




of this Agreement, Attachment C shall likewise be amended 
automatically. Copies of any amendments to CHP's grievance 
procedure shall be provided promptly to the Group for attachment 




A. RECORDS. CHP maintains records of all Members. The 
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Group shall forward the information periodically required by CHP in 
connection with the maintenance of such records and the adminis-
tration of the Agreement. All records of the Group which have a 
bearing on coverage of Members hereunder shall be open for 
inspection by CHP at any reasonable time. CHP shall not be liable 
for the fulfillment of any obligation dependent upon such information 
prior to its receipt in a fonn satisfactory to CHP. Incorrect 
information furnished by the Group may be corrected, without 
penalty, if CHP shall not have acted to its prejudice by relying 
on it. Coverage under this Agreement shall in no event be 
invalidated by failure of the Group, due to clerical error, to 
record or report the Member for such coverage. 
8. ADMINISTRATIVE POLICIES RELATING TO AGREEMENT. CHP may 
adopt reasonable policies, procedures, rules, and interpretations to 
promote orderly and efficient administration of this Agreement. 
C. ACCESS TO INFORMATION RELATING TO PROVIDER SERVICES. CHP 
is entitled to receive from any provider who renders services to 
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Members hereunder infonnation reasonably necessary in connection 
with the administration of this Agreement, but subject to all 
applicable confidentiality requirements. Members hereby authorize 
any provider rendering services hereunder to disclose all facts to 
CHP pertaining to such care and treatment; including information 
regarding the physical condition of Members, and to render reports 
pertaining to the same and permit copying of records by CHP. 
D. -AGREEMENT BINDING ON MEMBERS. By this Agreement, the 
Group makes health care coverage available to persons who are 
eligible under Section 2. However, this Agreement shall be subject 
to amendment, modification or termination in accordance with any 
provision hereof or by mutual agreement between CHP and the Group 
without the consent or concurrence of the Members. By electing 
health care coverage pursuant to this Agreement, or accepting 
services or benefits hereunder, all Members legally capable of 
contracting, and the legal representatives of all Members incapable 
of contracting, agree to all tenns, conditions and provisions hereof. 
E. APPLICATIONS, STATEMENT, ETC. Members or applicants for 
membership shall complete and submit to CHP such applications or 
other fonns or statements as CHP may reasonably request. Members 
warrant that all information contained in such applications, forms 
or statements submitted to CHP incident to enrollment under this 
Agreement or the administration hereof shall be true, correct and 
complete and all rights to benefits hereunder are subject to the 





F. ENTIRE AGREEMENT. This Agreement, together with attachments 
hereto, the Employer's Application, and the individual applications 
of the Members covered hereunder constitute the entire Agreement 
between the parties and as of the effective date hereof supersedes 
any other prior agreements between the parties. No agent or other 
person, except ·an officer of CHP, has authority to waive any 
conditions or restrictions of this Agreement, to extend the time for 
making a payment, or to bind CHP by making any promise or repre-
sentation or by giving or receiving any information. No change in 
this Agreement shall be valid unless evidenced by an endorsement 
hereon or an amendment attached hereto signed by an officer of CHP . 
G. IDENTIFICATION CARDS. Cards issued by CHP to Members 
pursuant to this Agreement are for identification only. Possession 
of a CHP identification card confers no right to services or other 
benefits under this Agreement. To be entitled to such services 
or benefits the holder of the card must, in fact, be a Member on 
whose behalf all applicable charges under this Agreement have 
actually been paid. Any person receiving services or other 
benefits to which he/she is not then entitled pursuant to the 
provisions of this Agreement shall be chargeable therefore at 
Prevailing Rates. If any Member permits the use of his/her CHP 
identification card by any other person, such card may be retained 
by CHP, and all rights of such Member hereunder may be terminated 
pursuant to Section 5(8) of this Agreement. 
• 
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H. EVIDENCE OF COVERAGE. CHP will fu~nish to the Group for 
delivery to each Subscriber an individual Member Handbook setting 
forth the essential features of this Agreement. 
I. NOTIFICATION AND CLAIMS. 
1. A claim for payment or reimbursement of the cost of 
hospitalization must be submitted to CHP within sixty (60) days 
after the date of the discharge from the hospital for which payment 
is requested. Necessary forms are available at the Administrative 
Offices of CHP. A t-1ember must notify CHP within forty-eight ( 48) 
hours for any hospitalization or other services for which he claims 
reimbursement. 
2. All claims are acted upon within forty-five (45) days after 
they are received unless additional information is required. If 
additional information is required, the Member will be advised of 
what is needed. Upon receipt of requested information, CHP will 
require additional time not to exceed forty-five (45) days to 
examine the claim. At that time the cla·im may be granted or 
completely or partially denied. 
3. If the claim is denied or partially denied, the Member will 
receive written notice of the decision which will include: 
a. specific reasons for denial of the claim; 
b. reference to pertin~nt Plan provisions on which the denial 
is based. 
4. If a claim is denied, the Member or his authorized 
representative may appeal the decision by filing a written request 




Necessary forms are available at the Insurance and Claims Department 
of CHP. The request must set forth the reasons why the Member 
believes the denied claim should have been paid. The Member may 
examine pertinent documents not subject to legal privilege and may 
submit additional written material for consideration of the appeal. 
5. Normally, a decision on the Member's appeal will be made 
within sixty (60) days. However, if the Member asks to examine 
documents, or if additional written material is submitted, it may 
take longer but not more than sixty (60) days from the time the 
initial request or the written material is received. 
6. Upon completion of the appeals procedure, the Member will 
receive a written notice stating the decision and the reason for 
it. The notice will also cite the specific Plan provisions on 
which this decision is based. 
7. Failure to give notice within the time specified in this 
Section shall not invalidate any claim if it is shown not to have 
bee~ reasonably possible to give such natice, and that notice was 
given as soon as reasonably possible. 
8. No claim pursuant to this section shall in any event be 
allowed unless a completed application for payment, on fonns to be 
provided by CHP, is filed with CHP within ·sixty (60) days after the 
date of the first service for which payment is requested. 
J. NOTICES. Any notice under this Agreement may be given 
by United States Mail, postage prepaid, address as follows: 
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If to CHP: 
Executive Director 
Capital Group Health Services of Florida, Inc. 
2140 Centerville Place 
Tallahassee, Florida 32308 
If to a Member: 
To the latest address for the Member on enrollment or change-
of-address form actually delivered to CHP. 
If to Group: 
To the address indicated on the Employer's Application. 
-( 
CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
ATTACHMENT A - SCHEDULE OF BENEFITS 
Subject to all definitions, tenns and· conditions in this 
Agreement, a Member is entitled to receive the Health Services set 
forth in this Benefit Schedule. These services shall be available 
only (a) if provided by CHP Physicians or other CHP Staff, or (b) 
if performed, prescribed, arranged for~ directed, or authorized by 
a CHP Physician. The total of all Copayments for CHP Health Services 
described herein shall not exceed the total of the annual membership 
fee for all such services . 
A. HOSPITAL CARE 
1. ADMISSIONS. Only CHP Physicians may arrange for Hospital 
admissions of Members whose illness or injury requires Hospital 
Services except in Emergencies as provided in Section L. 
2. BENEFITS. Hospital Services include semiprivate room and 
board, general nursing care and the following additional facilities, 
services, and supplies as prescribed by CHP Physicians: meals and 
special diets when medically necessary, use of operating room and 
related facilities, use of intensive care unit and services, x-ray 
services, laboratory, and other diagnostic tests, drugs, medications, 
biologicals, anesthesia and oxygen services, special duty nursing 
when medically necessary, physical therapy, radiation therapy, 
inhalation therapy, and administration of whole blood and blood 
plasma and private duty nursing when medically necessary and 
authorized or arranged by a CHP Physician. 
~'-.I-A,. 
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3. INPATIENT MENTAL HEALTH SERVICES. Care in the Hospital 
for psychiatric conditions (including insanity, mental illness, or 
nervous disorders) is limited to thirty-one (31) days total per 
calendar year per member. As with all other admissions, such 
Hospital care is arranged by a CHP Physician. 
8. MEDICAL SERVICES 
1. WHILE HOSPITALIZED. All services of CHP Physicians and 
Hospital · personnel as required or directed by a CHP Physician, 
including surgical procedures, anesthesia and consultation with 
and treatment by Consulting Physicians are provided while the 
Member is admitted to a Hospital as a registered bed patient. 
2. IN THE PLAN'S HEALTH CENTER. All diagnostic and treatment 
services of CHP Physicians and other CHP Personnel as requested or 
directed by a CHP Physician are provided, including preventive 
services, surgical procedures and consultation with and treatment 
by Consulting Physicians at medical offices and at such other 
places as directed and described by a CHP Physician. 
3. COPAYMENTS. Each Health Center visit is subject to a 
$2.00 Copayment to be paid at the time the service is rendered. 
Diagnostic services, such as x-ray and laboratory services are not 
subject to additional Copayments. 
C. PREVENTIVE SERVICES 
1. BENEFITS. The following preventive health services are 
provided: voluntary family planning services, services for 
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infertility, well-child care from birth, periodic health evaluations 
for adults, eye and ear examinations for children through age 17 to 
detennine the need for vision and hearing correction, and pediatric 
and adult immunizations in accord with accepted medical practices. 
Injectables, other than immunizations, shall be provided at a fee 
for the materials used but no charge for professional services. 
Unless otherwise authorized by a CHP Physician, periodic health 
evaluations for adults are suggested as one every three years for 
adults ages 15-39, one every two years for adults ages 40-54, and 
one every year for adults ages 55 and over. Infertility services are 
limited to spenn count, endometrial biopsy, and hysterosalpingography. 
2. COPAYMENT. Voluntary Family Planning Services will be 
subject to the following Copayments: $75 for vasectomy, $175 for 
tubal ligation to be paid to the participating Provider at the time 
the service is rendered. 
D. X-RAY AND LABORATORY 
All prescribed x-ray and laboratory tests, services, and 
materials, including diagnostic x-rays, x-ray therapy, fluoroscopy, 
electrocardiograms, laboratory tests, and diagnostic clinical 
isotope services and therapeutic radiology services, are provided. 
E. MATERNITY CARE 
Full hospital and full physician care, including prenatal and 
postnatal care, is provided subject to the applicable Copayment. 
Maternity care includes the following services for the mother before 
• 
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and during confinement and during the post-partum period: Hospital 
services, including use of delivery room; medical services, 
including operations and special procedures, such as Caesarean 
section; anesthesia; injectables; x-ray and laboratory services . . 
Newborn children are covered at birth, but must be fonnally enrolled 
in accordance with the underwriting regulations established by CHP. 
F. ORAL SURGERY 
Although general dental services are not provided, the following 
limited .oral surgical procedures, as authorized by a CHP Physician, 
are provided: 
1. Tumors of the jaw (maxilla and mandible); 
2. Fractures of the jaw, including reduction and wiring; 
3. Fractures of the facial bones; and 
4. Frenulectomy when related only to ankyloglossia (tongue 
tie). 
G. SKILLED NURSING FACILITY SERVICES 
Medical care and treatment, including room and board in semi-
private accommodations in a Skilled Nursing Facility which is a 
Participating Provider, is provided for short-term treatment when 
medically necessary, as prescribed by a CHP Physician. Such care 
is limited for up to 60 days per admission with subsequent 
admission available following 180 days from discharge date of the 
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previous admission. However, custodial or domiciliary care in a 
Skilled Nursing Facility or any other facility is not covered. 
H. REHABILITATIVE SERVICES 
1. BENEFIT. Prescribed short-tenn physical therapy and other 
short-tenn rehabilitation services, including speech and occu-
pational therapy on either an outpatient or inpatient basis, for 
medical conditions are provided up to a maximum of 60 days per 
member per calendar year. -Short-term rehabilitation services are 
limited to conditions which, in the judgment of the CHP Physician, 
are subject to significant improvement through relatively short-
tenn therapy . 
2. COPAYMENT. Each outpatient physical therapy visit shall 
be subject to a $5.00 copayment to be paid to the participating 
provider at the time the service is rendered. 
I. OUTPATIENT MENTAL HEALTH SERVICES 
1. TWENTY VISITS. Mental Health Services shall be provided 
when authorized by a CHP Physician up to twenty (20) outpatient 
visits per calendar year, as may be necessary and appropriate for 
short-tenn evaluatiye or crisis intervention, mental health services 
or both. 
2. COPAYMENT. Each outpatient visit shall be subject to a 
$10.00 Copayment to be paid to the Participating Provider at the 




J. ALCOHOLISM AND DRUG ABUSE SERVICES 
Diagnosis and medical treatment for alcoholism and for abuse 
of drugs {including detoxification for alcoholism or drug abuse on 
either an outpatient or inpa~ient basis, whichever is medically 
determined by a CHP Physician to be appropriate) are provided 
when ordered or approved by a CHP Physician. Referral services 
to appropriate medical ancillary services for the abuse of alcohol 
and drugs are also provided. Treatment and/or rehabilitation for 
chronic alcoholism or drug abuse requiring long term care is not 
covered. Referral services for nonmedical ancillary services 
(such as vocational rehabilitation and employment counseling) are 
not covered. 
K. HOME HEALTH CARE 
1. HOUSE CALLS. All necessary house calls by CHP Physicians 
when the nature of the illness dictates, as determined by the CHP 
Physician, are provided. 
2. HOME CARE. Care in the home by physician-supervised 
nursing and allied health personnel is provided as required and 
ordered by a CHP Physician. 
L. EMERGENCY SERVICES 
1. WITHIN THE SERVICE AREA. To the maximum extent practical, 
emergency services shall be available at all hours and for all days 
of the year. These services shall be available mainly at the Health 
.. 
Center but also, as arranged by CHP or directed or authorized by a 
CHP Physician, in the emergency room and other facilities of a 
Hospital. Emergency transportation, by ambulance or other 
appropriate means, shall be provided to a Member within the CHP 
Service Area if such service is available and authorized by a CHP 
Physician or his designated representative. 
2. OUTSIDE THE SERVICE AREA. (a) Emergency services outside 
the Service Area are provided to assist a Member who sustains 
accidental injury or becomes ill while temporarily away from his 
regular residence and from the Service Area. Accordingly, such 
benefits are limited to Emergencies in which care is required 
immediately and unexpectedly; elective care or care required as a 
result of circumstances which could reasonably have been foreseen 
prior to departure from the Service Area is not covered. In 
obstetrical cases, payment as described in this section shall be 
made on account of unexpected complications of pregnancy which 
occur more than thirty (30) days prior tn the expected date of 
delivery but not for normal delivery. (b) If an Emergency occurs 
when the Member is temporarily outside the Service Area, covered 
Emergency services include medically necessary Emergency ambulance 
service and Emergency hospital services received as a registered 
bed patient in a general hospital. (c) Continuing or follow-up 
treatment for accidental injury or emergency illness is limited to 
Emergency care required before the Member can, without medically 
harmful or injurious consequences, return to the Service Area. 
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Benefits for continuing or follow-up treatment are provided only in 
the Service Area, subject to all provisions of this Agreement. 
3. NOTIFICATION. In the event of an Emergency requiring 
hospitalization, the Member shall notify CHP within twenty-four 
(24) hours after care is commenced or as soon thereafter as 
practicable. 
4. COPAYMENTS. Emergency care obtained outside the Service 
Area, is subject to a $25.00 Copayment for each Emergency, to be 
paid by the Member directly to the. provider. 
M. HEALTH EDUCATION 
Health education services and education in the appropriate 
use of CHP are provided. Health education services include 
instructions on achieving and maintaining physical and mental 
health and preventing illness and injury. 
( 
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
ATTACHMENT B - EXCLUSIONS 
All services and benefits within the following classifications 
are excluded from coverage under this Group Health Services 
Agreement: 
l o Any services, hospital, professional or otherwi~, which 
are not provided by, or authorized by, CHP or its authorized 
representative. Except that this limitation shall not apply 
for Medical Emergencies and accidental injuries when the 
Subscriber's condition would be jeopardized before he could 
obtain such services or approval from CHP. 
2. Surgery and related services which are primarily for 
cosmetic purposes, except when deemed medically necessary by 
a CHP Physician. 
3. Services for military connected disabilities which are 
an obligation of the Veteran's Administration. 
4. Experimental medical, surgical~ or other experimental 
health care procedures except for those procedures approved 
by the CHP Board of Directors as basic health services to be 
provided or arranged for by CHP. 
5. Institutional care in a Hospital ·or other facility which, 
in the judgment of the CHP Physician, is not medically 




6. Artificial aids and corrective appliances. Services 
necessary to detennine the need for aids or appliances shall, 
however, be provided. 
7. Whole blood and blood plasma. 
8. Ambulance service unless medically necessary. 
9. Dental services other than oral surgical procedures 
authorized by a CHP Physician. 
10. Refractions for eyeglasses or contact lenses. 
11. Drugs and prescribed medications incidental to outpatient 
care. 
12. Care for conditions that federal, state, or local law 
requires to be treated in a public facility. 
13. Treatment for chronic alcoholism and drug addiction. 
14. Personal or comfort items (such as radio, television, 
telephone and similar items) and private rooms unless 
medically necessary during inpatient hospitalization. 
15. Long-term physical therapy and. rehabilitation services. 
16. Durable medical equipment for home use (such as wheel 
chairs, surgical beds, respirators, dialysis machines). 
17. Trans-sexual surgery. 
18. Reversa 1 of vo 1 unta ril y induced ·infertility. 
19. Any types of services, supplies, or treatments not 
specifically provided herein. 
20. Examinations and reports for the purpose of obtaining 
or maintaining employment, license or insurance shall not be 
........ 
provided to the extent that such examinations exceed the usual 
content or medical necessity of the examinations provided under 
Schedule of Benefits . 
21 ~ Services or supplies which are an employer or governmental 
responsibility. This exclusion extends to illnesses, injuries 
or -conditions covered by services or indemnification or 
reimbursement available: 
a . From any federal, state, county, municipal or other 
government agency. In case of reasonable doubt as to 
whether a Member should receive services under this 
Agreement or benefits from any such source, if the Member 
seeks diligently to establish his right to benefits from 
such other source, services shall be furnished under this 
Agreement; provided, however, that the charges for such 
services shall be recoverable by CHP or its nominee from 
such other source, or from the Member, if and to the 
extent it is detennined that the monetary benefits should 
have been provided by such other source. 
b. Services covered under Public Law 89-97 (the 
Medicare-Medicaid Act), and amendments thereto. Under 
this Agreement, a Member shall be entitled to services 
covered by such public laws only to the extent reimbursement 
for such services are made or otherwise insured to CHP. 
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
ATTACHMENT C - MEMBER GRIEVANCE PROCEDURES 
I. · Initiation of Complaint 
A. Member's Procedures 
1. Contact the Capital Health Plan {CHP) Member Services 
Department; 
2. State the nature of the problem or complaint. Include 
name of persons involved, date of occurrence, location, 
and other pertinent data. 
B. Member Services Department .Procedures 
1. If the problem involves an area in which the Member 
Services Department can give an answer or immediate 
relief, the Department will deal with it directlY; 
2. If the problem is in a specialized area or directly 
involves individuals outside the Department, the 
, Department will contact the party involved to 
ascertain details and make resolution and will respond 
to the Member as soon as possible {within five working 
days maximum). 
II. If Steps I-A and I-B have been followed and the Member still 
is not satisfied, the Member should present the problem or 
grievance to the Executive Director in writing. 
Executive Director 1 s Procedure 
1. Upon Receipt of Complaint, all pertinent information will 
be collected; 
2. Contact the Member (within five working days) for disposi-
tion of the matter. 
III. If no mutually satisfactory conclusion can be reached, refer 
the grievance and proposed solution to the Board of Directors 
Grievance Committee. 
Board of Directors Grievance Committee Procedures 
le Re~iew all pertinent materials; 
2. Accept or amend the Executive Director's proposal for 
settling the grievance. 
3. Notify the aggrieved Member of final action within 
thirty (30) working days of initiation of complaint. 
IV. Arbitration 
In the event the Board of Directors Grievance Committee 
decision is not acceptable to the member, the controversy 
shall be settled before the American Arbitration Association 
in accordance with its rules and regulations. The cost of such 
arbitration will be borne equally by both parties. 
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
NON-GROUP HEALTH SERVICES AGREEMENT 
Capital Group Health Services of Florida, Inc. (hereinafter called 
CHP), in consideration of the periodic payments to be paid to CHP by the 
Member and in consideration of supplemental charges, if any, to be paid 
by or on behalf of the Member, agrees to provide or arrange for health 
care services described in this agreement, during the term of this Service 
Agreement, subject however, to all terms and conditions of this Service 
Agreement. The effective date as shown on the Members identification card 
is the date eligibility for services provided herein shall begin and 
eligibility shall be renewed for each 30 day period thereafter subject to 
payment of the prepayment fees as billed by CHP. 
In order to provide the advantages of organized and planned health 
care and of team medical service, CHP operates predominantly on a direct 
service rather than on an indemnity basis. To this end, CHP undertakes 
to organize, provide, arrange for or otherwise make available to its 
Members the health care services described in this Agreement. The 
interpretation of this Agreement shall be guided by the direct service 
nature of the CHP program and its objectives of promoting community 
health. 
NOTICE OF SUBSCRIBER'S 10-DAY RIGHT 
TO EXAMINE AGREEMENT AND MEMBER HANDBOOK 
If for any reason the Subscriber is not satisfied with this Non-
Group Health Services Agreement, he/she may surrender them by delivering 
or mailing them within ten (10) days from the date received to CHP. The 
subscriber's Membership shall be determined void from its inception and 





As used in this Non-Group Health Services Agreement, and riders hereto, 
if any, except as otherwise expressly provided or made necessary by the 
context: 
A. 'CHP' shall mean Capital Group Health Services of Florida, Inc., 
a non-profit Corporation (and any successor corporation) authorized by 
the State of Florida as a Health Maintenance Organization to arrange for 
health, medical, and hospital services under provisions of Florida 
Statutes, Chapter 641 and Public Law 93-222 popularly referred to as the 
Health Maintenance Act of 1973. 
B. 'Subscriber' shall mean a person who meets all applicable eligi-
bility requirements of Section 2 and enrolled hereunder aod for whom the 
payment required by Section 4 has been actually received by CHP or is 
otherwise insured to CHP. 
C. 'Dependent' shall mean any member of a Subscriber's family who 
meets all applicable eligibility requirements of Section 2 and is en-
rolled hereunder and for whom the payment required by Section 4 has been 
actually received by or oth~rwise insured to CHP. 
D. 'Member' shall mean any subscriber or eligible family dependent 
as described in Section 2 herein. 
E. 'CHP Physician' shall mean a person legally qualified and 
licensed to practice medicine or osteopathy in the State of Florida who 
is authorized to provide services to CHP Members under the general direc-
tion of the CHP Medical Director. 
F. 'Primary Care Physician' shall mean the CHP Physician primarily 
responsible for the care of a member with respect to a particular illness 
or injury. 
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G. 'Referral Physician' shall mean any person legally registered 
to practice medicine and surgery in the State of Florida or elsewhere, 
and to whom a Member is referred by a CHP Physician, by a CHP Dentist, 
or by any other member of the CHP Staff authorized by the Medical Director 
to make such referral. 
H. 'CHP Staff' shall mean the professional, technical, other medical, 
non-medical and administrative personnel of CHP. 
I. 'CHP Medical Director' shall mean the CHP Physician authorized 
by the CHP Board of Directors to have overall responsibility for and 
general direction of all the Health and Medical Services and Hospital 
Services under this Agreement. 
J. 'Hospital' shall mean (1) an institution constituted, licensed 
and operated in accordance with the laws pertaining to hospitals, which 
maintains on its premises all the faciliti~s necessary to provide for 
the diagnosis and medical and surgical treatment of injury and sickness, 
and which provides such treatment for compensation, by or under the 
supervision of physicians on an inpatient basis with continuous 24-hour 
nursing service by registered or graduate nurses or (2) an institution 
which qualifies as a hospital, a psychiatric hospital or a tuberculosis 
hospital, and a provider of services under Medicare and is accredited 
as a hospital by the Joint Commission on the Accreditation of Hospitals 
to which a Member is admitted for services performed, prescribed, arranged 
for, directed, or authorized by a CHP Physician. The term hospital will 
not include an institution which is, other than incidentally, a place for 
rest, a place for the aged, a place for drug addicts, a place for alco-
holics, or a nursing home. 
K. 'Health Center' shall mean the ambulatory health care facilities 
of CHP and such other facilities as may be operated by CHP. 
( 
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L. 'Medical Service' shall mean (except as expressly limited or 
excluded by this Agreement) the health care services of CHP Staff and 
Referral Physicians available to a Member under the CHP program for the 
maintenance of health or for diagnosis and treatment of disease, injury, 
disability or other health conditions. 
M. 'Hospital Services 1 shall mean accommodations and all services, 
equipment, medications and supplies which are furnished by, provided by, 
and used in the hospital to which the CHP member is admitted as a reg-
istered patient, and which are i~cluded in CHP benefits, and which are 
performed, prescribed, arranged for, directed, or authorized by a CHP 
Physician. 
N. 'Service Area' shall mean the geographical area encompassing 
the Florida counties of Gadsden, Leon and Wakulla. Such areas may be 
revised by the Board of Directors from time to time giving due notice 
thereof to the member. 
0. 'Year' shall mean the Member's contract year except when the 
context clearly implies another meaning. 
P. 'Grace Period' means a period of ten (10) days beyond the date 
on which monthly fees are due. during which period the monthly fees may 
be paid to CHP by the Group without lapse of coverage under the Agreement. 
Q. 'Copayment' means the amount required to be paid by a Member in 
connection with the services set forth in the Schedule of Benefits 
) 
(Attachment A). Copayments paid by a _Member during a calender year shall 
not exceed 100% of the total annual premium cost for a Member for one year 
of the benefits provided under this Agreement calculated on the basis of 
there being no required copayments. Provided timely application is made 




R. 'Emergency' shall mean an unforeseen situation which requires 
services for alleviation of severe pain or immediate diagnosis and treat-
ment . of unanticipated medical or surgical conditions which, if not treated, 
would lead to d1sability or death. 
S. 'Schedule of Benefits' means the Schedule or Schedules of Benefits 
which are applicable to a Member and which are attached to or may herein-
after be made a part of this Agreement. 
SECTION 2 
ELI GIB I LI TY 
ELIGIBILITY FOR ENROLLMENT. Individuals will be accepted for enroll-
ment hereunder only upon meeting all applicable requirements set forth 
below: 
A. SUBSCRIBERS. To be eligible to enroll as a Subscriber, a person 
must reside in CHP's service area. 
B. DEPENDENT. To be eligible to enroll as a Dependent,a person must 
reside in CHP 1 s service area and be either (a) the spouse of the Subscriber, 
(b) a dependent unmarried child under the age of 19 of either the sub-
scriber or spouse, or (c) a dependent, unmarried child under the age of 
23 who is attending an accreaited institution of learning on a full-time 
basis, or (d) a child if he is both incapable of self-sustaining employment 
by reason of mental retardation or physical handicap and chiefly dependent 
upon Subscriber for support and ~3intenance, provided further that proof 
of such incapacity and dependency is furnished to CHP by Subscriber within 
thirty (30) days of the Dependent's attainment of his 19th birthday and 
each birthday thereafter. Foster children, step children or legally 
adopted children are also included (including any children placed with 
the Subscriber and his or her spouse penqing adoption). A newborn child 
of a Member shall be accepted as a Dependent. The Subscriber shall com-
'---
( plete necessary enrollment forms to establish status of a new dependent 
as a Member. 
C. During the term of this Agreement, CHP cannot refuse to enroll 
eligible Subscribers or Dependents on the basis of their health status 
or health care needs. 
D. WAIVER. CHP may elect to permit Subscribers and Dependents 
residing outside the Service Area to participate in Health Plan upon 
execution of appropriate waivers in writing related to utilization of 
services within the Service Area. 
SECTION 3 
ENROLLMENT 
Subscribers and eligible Dependents who meet the eligibility re-
quirements as stated in Section 2 may enroll by submitting completed 
application forms supplied by CHP. 
A. NEWLY ELIGIBLE PERSONS. A person who newly attains eligibility 
to become a Subscriber may enroll by submitting a completed enrollment 
form to CHP. If an enrolling Subscriber desires to enroll persons then 
eligible to become his or her Dependents, they must be enrolled at the 
same time. Any person who thereafter newly attains eligibility to 
become a Subscriber's Dependent, such as a new spouse or newborn child, 
may be enrolled by the Subscriber submitting a completed change of 
enrollment form to CHP in accordance with the underwriting rules established 
by CHP. A newborn child of a Dependent other than the Subscriber's spouse 
is not an eligible dependent to be added to the Subscriber's Membership 
but may be eligible for his/her own individual membership. 
B. HEALTH STATUS. Any person applying for membership may be required 
to complete a Health Status questionnaire form as supplied by CHP, provide 
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CHP with a copy of his previous medical records and/or have a physical 
examination by CHP Physicians. Any such examination would be at the 
appli~ant 1 s expense. 
C. LIMITATIONS ON ENROLLMEi~T. If CHP determines that it is necessary 
to limit enrollment of additional Subscribers in order to maintain a suit-
able level of health care services to Members, CHP may limit enrollment 
as it deems appropriate notwithstanding the eligibility provisions of 
Section 2 and enrollment provisions of this Section 3 or any other provision 
of this Agreement. 
SECTION 4 
EFFECTIVE DATE OF COVERAGE 
Subject to receipt of applicable Prepayment Fees in accordance with 
Section 8 of this Agreement and to the other provisions of this Agreement, 
coverage hereunder shall become effective as stated below. 
A. Coverage for every eligible and enrolled person shall become 
effective at 12:01 a.m. EST on the first day ~f the month following accept-
ance of application and payment of appropriate prepayment fees. 
SECTION 5 
TERMINATION OF MEMBER COVERAGE 
A. INDIVIDUAL TERMINATION 
1. SUBSCRIBERS. Coverage under this Agreement for a Subscriber 
shall automatically terminate on the earliest of the following dates: 
(a) The date on which this Agreement terminates. 
(b) The last day of the month during which the Subscriber 




The date of expiration of the period for which the 
last Prepayment Fee is paid on account of the Sub-
scriber's membership hereunder. 
Thirty (30) days after written notice is given by 
CHP to the Subscriber of failure to make required 
Copayments as specified in the Schedule of Benefits 
in this Agreement. In such cases re-instatement 
may be effected, but only upon payment of all amounts 
due and by applying to CHP for re-instatement of 
membership. 
2. DEPENDENTS. Coverage under this Agreement for a Dependent 
shall automatically terminate on the earliest of the following dates: 
(a) The date on which the Subscriber's coverage terminates 
for any reason hereunder. 
(b) The date of expiration of the period for which the last 
Prepayment Fee is paid on account of the Dependent's 
Membership here~nder. 
(c) The last day of the month during which the Dependent 
ceased to be an eligible Dependent as defined in 
Section 1. 
Bs TERMINATION FOR CAUSE. A Member's coverage may be terminated 
hereunder on thirty (30) days written notice from CHP, if a Member: 
1. Knowingly omits or misrepresents a material fact on his/her 
application for membership; or 
2. Utilizes fraud or deception in the use of CHP services or 




3. Persists . in conduct which materially interferes with the 
ability of CHP Physicians to establish and maintain a satisfactory 
physician-patient relationship, or 
4. Refuses to fulfill or unreasonably delays fulfilling any of 
his/her obligations or responsibilities under this Agreement which 
are material to the proper administration hereof by CHP. On the 
effective date of any such termination for cause, Prepayment Fee 
payments received on account of such terminated .Member applicable 
to periods after the effective date of termination, less any amounts 
due CHP, shall be refunded within thirty (30) days; and CHP shall . 
have no further liability or responsibility under this Agreement. 
C. TERMINATION BECAUSE OF HEALTH. CHP will not terminate or refuse 
to re-enroll any Member because of health status or health care needs 
under the _ provisions of this Agreement. 
SECTION 6 
CONVERSION PRIVILEGE 
Dependents may apply for their own Non-group membership if their 
coverage terminates hereunder because of having become ineligible to 
continue as Dependents under this Agreement. 
SECTION 7 
RELATIONS AMONG PARTIES AFFECTED BY THIS AGREEMENT 
CHP Physicians, other CHP Staff and other persons rendering services 
authorized by CHP Staff shall be solely responsible for the performance 
of all Health Services rendered to a Member. A hospital shall ma1ntain 
the hospital-patient relationship with a Member and shall be solely 
responsible to such person for the performance of all Hospital Services, 
and CHP shall not be responsible for acts or omissions of a hospital. 
Information from medical records of a member and information received 
by CHP Staff shall be kept confidential, and except for the use of the 
records incident to bona fide research or professional education or reason-
ably necessary in connection with the administration of the Agreement, 
shall not be disclosed without the consent of the Member. 
No member is the agent or representative of CHP, and neither shall be 
liable for any acts or omissions of CHP, its agents or employees, any CHP 
Physician, or hospital or any other person or organization with which CHP 
has made or hereafter shall make arrangements for the perform.ance of any 
services covered by this Agreement. 
The services of this Agreement are personal to a Member and are not 
transferable or assignable. 
SECTION 8 
PAYMENT FOR SERVICES 
Payment for services covered by this Agreement shall be made as 
follows: The Subscriber shall remit to CHP on behalf of himself and 
his/her Dependents the amounts specified in CHP's invoice. Only a Member 
for whom the stipulated payment is actually received by or otherwise 
insured to CHP shall be entitled to Health Services hereunder and then only 
for the period for which such payment is received or otherwise insured. 
All payments required hereunder shall be made on or before the 
first day of the period for which services are to be provided. If any 
such payment is not made within ten (10) days of the due date, all rights 
of such member shall terminate at the end of the monthly period for which 
the last payment was actually received or otherwise insured and may be 
reinstated only by a renewal application and re-enrollment in accordance 
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with all requirements of this Agreement. 
' 
484 
If the State of Florida or any other taxing authority imposes upon 
CHP a tax or license fee which is levied upon or measured by the monthly 
Service eithe~ then commencing upon the .effective date of such tax or 
license fee, CHP will adjust the membership fee an amount sufficient to 
cover all such taxes or license fees. 
SECTION 9 
AVAILABILITY OF SERVICES 
Subject to all terms and provisions of this Agreement, a Member 
shall be entitled to receive services as follows: 
A. WITHIN THE CHP SERVICE AREA. Services as specified in the 
Schedule of Benefits, Attachment A, of this Agreement shall be available 
from or under the direction of CHP Physicians, other members of the CHP 
Staff, and other persons authorized by CHP Staff to provide services. 
CHP shall not have any 1iability or obligation whatsoever on account of 
any service sought or received by any Member from any other physician 
or other person, institution or organization, unless prior special 
arrangements have been made by a CHP Physician or other member of the 
CHP Staff and have been authorized by the CHP Medical Director, except 
that such arrangements shall not be required for medical emergencies 
or accidental injuries where the Member's health would be jeopardized 
before such arrangements could be made. 
B. OUTSIDE THE CHP SERVICE AREA. A Member regularly residing in 
the CHP Service Area while temporarily away from home and outside said 
Service Area shall receive, or the providers of services shall receive, 
the payments for services as specified in the Schedule of Benefits, 
Attachment A, of this Agreement. 
( 
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C. COPAYMENTS. The Subscriber shall be personally liable for 
payment of all Copayments (if any) for services rendered, including 
Copayments for services rendered to his/her Dependents, with or 
without his/her consent, and such Copayments shall be payable at the 




In addition to all terms, conditions and definitions elsewhere in 
this Agreement, the obligations of CHP under this Agreement shall also 
be subject to the following limitations and exclusions. However, when-
ever a Member has a health, medical or hospital need not met under this 
Agreement and which is not an obligation of CHP, CHP Staff shall make 
every effort to arrange to meet such need on behalf of the Member at 
the Member's expense. 
A. LIMITATIONS. The rights of the Member and the obligations of 
CHP hereunder are subject to the following limitations: 
1. INJURIES CAUSED BY THIRD PARTIES. The services of this 
Agreement do not extend to any injury or illness caused by an act 
or omission of a third party, and complications incident thereto. 
However, subject to all limitations and conditions set forth in 
this Section lOA (1), in cases of such injury or illness, services 
requested hereunder shall be furnished but shall be cnarged to the 
Member at prevailing charges. If the member makes reasonable efforts 
to effect a monetary recovery on account of such injury or illness, 
CHP shall cancel charges made hereunder to the extent such charges 
exceed the total amount so recovered and paid to CHP on account of 
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the injury, and if, after such reasonable efforts, no recovery is 
effected, all charges made hereunder shall be cancelled. To be 
eligible for either (a) services or (b) partial or complete cancella-
tion of charges, the Member must cooperate in protecting the interests 
of CHP under this provision and must execute and deliver to CHP or its 
nominees any and all assignments or other documents which may be 
necessary or proper to fully and completely effectuate and protect 
the rights of CHP or its nominees under this provision; and the 
Member hereby authorizes and directs any person making any payment on 
account of such injury or illness to pay to CHP so much thereof as 
may be necessary to discharge any obligation of such Member. 
2. CIRCUMSTANCES BEYOND CHP CONTROL. In the event of any 
major disaster, epidemic, war, riot, civil insurrection, etc., CHP 
Physicians shall render medical services and arrange for hospital 
services in so far as practical according to their best judgement, 
within the limitation of such facilities and personnel as are then 
available, but neither CHP nor its physicians shall have any liability 
or obligation for delay or failure to provide medical services and 
arrange for hospitalization due to lack of available facilities or 
personnel if such lack is the result of conditions arising out of 
the social, environmental or inter-personal disturbance enumerated 
in this paragraph. 
3. LIABILITY FOR HOSPITAL DAYS. In determining CHP 1 s financial 
liability for the number of days of hospital care rendered, the 
calendar day of admission or the calendar day of discharge shall be 
included, but not both. CHP shall not bear financial liability for 
hospital services after the hospital 1 s regular discharge hour on the 
( day indicated for the Member's discharge by his attending physician 
unless authorized by his CHP Physician. 
A Member, other than a newborn who becomes a Member, who is a 
patient in a hospital or other inpatient facility on the effective 
date of his/her enrollment shall be entitled to services if he or 
she notifies CHP within 48 hours, and such admission is determined 
to have been an admission which would have been authorized by CHP 
and the Member agrees to effect transfer of his/her further care to 
come under the direction of a CHP Physician. Failure to give notice 
within the time specified (48 hours) shall not invalidate any claim 
or request for services if it is shown not to have been reasonably 
possible to give such notic2 and that notice was given as soon as 
medically possible. 
4. REFUSAL TO ACCEPT TREATMENT. Certain Members may, for per-
sonal reasons, refuse to accept procedures or treatment recommended 
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by CHP Physicians. CHP Physicians may regard such refusal to accept 
these recommendations as incompatible with the continuance of a satis-
factory physician-patient relationship and as obstructing the providing 
of proper medical care. 'CHP Physicians shall use their best efforts 
to render all necessary and appropriate professional services in a 
manner compatible with a Member's wishes, insofar as this can be done 
consistent with CHP Physician's judgment regarding proper medical 
practice. If a Member refuses to accept a recommended treatment or 
procedure, and CHP Physicians believe that no professionally accept-
able alternative exists, such Member shall be so advised. If the 
Member still refuses to accept the recommended treatment or procedure, 
then neither CHP Physicians nor CHP shall have any further responsi-
bility in regard to the outcome for the condition under treatment, 
and the Member shall be so advised in writing. 
488 
SECTION 11 
COORDINATION OF BENEFITS 
If any services or benefits to which a Member is entitled under this 
Agreement are also covered under any other group insurance policy, plan 
or program to which any employer on behalf of an employee contributes or 
makes payroll deduction or any insurance policy, plan or program which is 
available through an employer or former employer or as a result of sponsor-
ship or membership in, any assocation, union, student body or similar 
organization or any benefits which are available under govern~ental program, 
federal, state, county, or municipal workmen's compensation or employer's 
liability law or other legislation of similar purpose or import, CHP's 
responsibility for the cost of such services or for payment of such bene-
fits hereunder shall be reduced to the extent that benefits or payments for 
benefits are available to the Member under such contract, plan, program or 
policy, whether or not a claim is made for the same. 
A. DETERMINATION OF BENEFITS. The rules establishing the order of 
benefit determination between this Agreement and any other health service 
or benefit contract or plan or insurance policy (hereinafter referred to 
as "Other Pl an 11 ) a re as fo 11 ows: 
1. The benefits of any Other Plan which does not have an applic-
able Coordination of Benefits provision shall in all cases be deter-
mined before the benefits of this Agreement. 
2. For those Other Plans which have an applicable Coordination 
of Benefits provision, the following rules apply. 
(a) The benefits of a plan which covers the Member other 
than as a dependent will be determined before the 
benefits of a plan which covers the Member as a 
dependent. 
( 
(b) The benefits of a plan which covers the Member as a 
dependent of a male person will be determined before 
the benefits of a plan which covers the Members as a 
dependent of a female person. 
(c) When a and b above do not establish an order of bene-
fit determination, the benefits of the plan which has 
covered the Member for the longer period of time will 
be determined first. 
None of the above rules as to Coordination of Benefits shall 
serve as a barrier to the Member first receiving direct health care 
services from CHP which are covered under this Agreement. 
B. RIGHT TO RECEIVE AND RELEASE INFORMATION. For purposes of 
administering this Coordination of Benefits provision, CHP may, without 
consent of, or notice to, any Member, release to or obtain from any health 
care plan or insurance company or other person or organization any infor-
mation with respect to any Member which it deems to be necessary for such 
purposes. Any Member receiving services or claiming benefits under this 
Agreement must furnish to CHP all information deemed necessary by it to 
implement this provision. 
C. RIGHT OF RECOVERY. Whenever benefits have been provided, either 
in the form of services or payments, by CHP in excess of the maximum 
necessary to satisfy the intent of this provision, CHP shall have the 
right to recover the• reasonable cash value of such services (determined 
at Prevailing Rates) or such payments, as the case may be, to the extent 
of the excess from among one or more of the following, as CHP shall 
determine: any person to, or for, or with respect to, whom such services 
are provided or such payments were made, or any insurance company, health 
care plan, or other organization. This right of recovery shall be 
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exercisable alone and in its s6le discretion by CHP at any time. If 
determined necessary by CHP, the Member (or his/her legal representative 
if a minor or legally incompetent) shall, upon request, execute and 
deliver to CHP such instruments and papers as may be required and do 
whatever else is necessary to secure CHP's rights hereunder. 
SECTION 12 
TERM AND TERMINATION OF AGREEMENT 
This Agreement shall continue in effect for the period as described 
on the face of the Agreement subject to the following: 
A. TERMINATION OF NOTICE. Termination by either the Member or CHP 
may be accomplished by giving written notice to the other party at least 
thirty (30) days prior to the requested termination date. 
B. TERMINATION FOR NONPAYMENT. If the Member fails to make any 
monthly payment when due, or during the grace period, CHP may terminate 
this Agreement effective on the last date fees were due. 
C . . TERMINATION BY CHP. In the event that CHP terminates this 
Agreement pursuant to Subsection A, any Member who is an inpatient in a 
Hospital at the effective date of termination shall receive these services: 
all services otherwise available hereunder to hospital patients, for the 
condition under treatment, during the remainder of that particular episode 
of hospitalization, until either (1) the expiration of entitlement for such 
services or (2) determination by the attending CHP Physician that hospital-
ization is no longer medically indicated, whichever shall first occur. In 
maternity cases under care at the effective date of termination the Member 
will continue to receive obstetrical care only, through confinement and 
discharge, subject to payment of applicable supplemental charges by the 
Member. Except as expressly provided in this Subsection, all eligibility 
for services under this Agreement shall cease as of the effective date of 
termination. 
D. TERMINATION BY SUBSCRIBER. In the event that the Subscriber 
terminates this Agreement pursuant to Subsection A, then eligibility for 
services under this Agreement shall cease as of the effective date of 
termination. 
E. DISCONTINUANCE OF CHP OPERATIONS. If, due to circumstances 
beyond CHP's control, it shall become impractical, in the judgment of 
CHP to continue its operation within the CHP Service Area, then CHP 
may terminate this Agreement at any time on ninety (90) days written 
notice to the Member. CHP will make provisions for its members to be 
offered a health benefits plan to be provided by a health insurance 
company licensed in CHP's Service Area. 
SECTION 13 
AMENDMENT 
With the approval of the Commissioner of Insurance, this Agreement 
may be amended by CHP with respect to any matter in this Agreement as of 
the expiration date of this Agreement or any subsequent renewal date. 
CHP shall give written prior notice of thirty (30) days to the Member 
with respect to any such amendment. 
SECTION 14 
GRIEVANCE PROCEDURE 
Members are entitled to have any grievances heard by CHP, and CHP 
is obliged to seek to resolve such grievances in an equitable fashion, 
including grievances against CHP Physicians, Consulting Physicians, 
Hospitals, CHP Staff and other CHP health service providers. Rules 
and procedures established for hearing and resolving grievances are set 
forth in Attachment C hereto. 
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In the event that CHP's grievance procedure is amended by action of 
the Board of Directors subsequent to the effective date of this Agreement, 
Attachment C shall likewise be amended automatically. Copies of any 
amendments to CHP's grievance procedure shall be provided promptly to the 
Group for attachment hereto and to each Subscriber for attachment to 
his/her Member's Handbook. 
SECTION 15 
MISCELLANEOUS 
A. ADMINISTRATIVE POLICIES RELATING TO AGREEMENT. CHP may adopt 
reasonable policies, procedures, rules, and interpretations to promote 
orderly and efficient administration of this Agreement. 
B. ACCESS TO INFORMATION RELATING TO PROVIDER SERVICES. CHP is 
entitled to receive from any provider who renders services to Members 
hereunder information reasonably necessary in connection with the admini-
stration of this Agreement, but subject to all applicable confidentiality 
requirements. Members hereby authorize any provider rendering services 
hereunder to disclose all facts to CHP pertaining to such care and treat-
ment; including information regarding the physical condition of Members, 
and to render reports pertaining to the same and permit copying of records 
by CHP. 
C. AGREEMENT BINDING ON MEMBERS. By this Agreement, CHP makes 
health care coverage available to persons who are eligible under Section 2. 
By electing health care coverage pursuant to this Agreement, or accepting 
services or benefits hereunder, all Members legally capable of contracting, 
and the legal representatives of all Members incapable of contracting, agree 
to all terms, conditions, and provisions hereof. 
E. APPLICATIONS, STATEMENT, ETC. Members or applicants for member-
ship shall complete and submit to CHP such applications or other forms 
or statements as CHP may reasonably request. Members warrant that all 
information contained in such applications, forms or statements submitted 
to CHP incident to enrollment under this Agreement or the administration 
hereof shall be true, correct and complete and all rights to benefits 
hereunder are subject to the condition that all such information shall be 
true, correct and complete. 
F. ENTIRE AGREEMENT. This Agreement, together with attachments 
hereto, and the individual applications of the Members covered hereunder 
constitute the entire Agreement between the parties and as of the effec-
tive date hereof supersedes any other prior agreements between the parties. 
No agent or other person, except an officer of CHP, has authority·to waive 
any conditions or restrictions of this Agreement, to extend the time for 
making a payment, or to bind CHP by making any promise or representation 
or by giving or receiving any information. No change in this Agreement 
shall be valid unless evidenced by an endorsement hereon or an amendment 
attached hereto signed by an officer of CHP. 
G. IDENTIFICATION CARDS. Cards issued by CHP to Members pursuant 
to this Agreement are for identification only. Possession of a CHP 
identification card confers no right to services or other benefits under 
this Agreement. To be entitled to such services or benefits the holder of 
the card must, in fact, be a Member on whose behalf all applicable charges 
under this Agreement have actually been paid. Any person receiving ser-
vices or other benefits to which he/she is not then entitled pursuant to 
the provisions of this Agreement shall be chargeable therefore at 
Prevailing Rates. If any Member permits the use of his/her CHP identifi-
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cation card by any other person, such card may be retained by CHP; and 
all rights of such Member hereunder may be terminated pursuant to 
Section 5(8) of this Agreement. 
H. NOTIFICATION AND CLAIMS. 
1. A claim for payment or reimbursement of the cost of hospi-
talization must be submitted to CHP within sixty (60) days after 
the date of the discharge from the hospital for which payment is 
requested. Necessary forms are available at the Administrative 
Offices of CHP. A Member must notify CHP within forty-eight (48) 
hours for any hospitalization or other services for which he claims 
_reimbursement. 
2. All claims are acted upon within forty-five (45) days after 
they are received unless additional information is required. If 
additional information is required, the Member will be advised of 
' what is needed. Upon receipt of requested information, CHP will 
require additional time not to exceed forty-five (45) days to 
examine the claim. At that time the claim may be granted or 
completely or partially denied. 
3. If the claim is.denied or partially denied, the Member will 
receive written notice of the decision which will include: 
(a) specific reasons for denial of the claim; 
(b) reference to pertinent Plan provisions on which the 
denial is based 
4. If a claim is denied, the Member or his authorized repre-
sentative may appeal the decision by filing a written request with 
CHP within sixty (60) days after receiving the denial notice. 
Necessary forms are available at the Insurance and Claims Department 
of CHP. The request must set forth the reasons why the Member 
( believes the denied claim should have been paid. The Member may 
examine pertinent documents not subject to legal privilege and may 
submit additional written material for consideration of the appeal. 
5. Normally, a decision on the Member's appeal will be made 
within sixty (60) days. However, if the Member asks to examine 
documents, or if additional written material is submitted, it may 
take longer but not more than sixty (60) days from the time the 
initial request for the written material is received. 
6. Upon completion of the appeals procedure, the Member will 
receive a written notice stating the decision and the reason for 
it. The notice will also cite the specific Plan provisions on 
which this decision is based. 
7. Failure to give notice within the time specified in this 
Section shall not invalidate any claim if it is shown not to have 
been reasonably possible to give such notice, and that notice was 
given as soon as reasonably possible. 
8. No claim pursuant to this section shall in any event be 
allowed unless a completed application for payment, on forms to 
be provided by CHP, is filed with CHP within sixty (60) days after 
the date of the first service for which payment is requested. 
I. NOTICES. Any notice under this Agreement may be given by United 
States Mail, postage prepaid, addressed as follows: 
If to CHP: 
Executive Director 
Capital Group Health Services of Florida, Inc. 
Tallahassee, Florida 32308 
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If to a Member: 
To the latest address provided for the Member on enrollment 
or change-of-address form actually delivered to CHP. 
CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
ATTACHMENT A - SCHEDULE OF BENEFITS 
Subject to all definitions, terms and conditions in this Agreement, 
a Member is entitled to receive the Health Services set forth in this 
Benefit Schedule. These services shall be available only (a) if provided 
by CHP Physicians or other CHP Staff, or (b) if performed, prescribed, 
arranged for, directed, or authorized by a CHP Physician. The total of 
all Copayments for CHP Health Services described herein shall not exceed 
the total of the annual membership fee for all such services. 
A. HOSPITAL CARE 
1. ADMISSIONS. Only CHP Physicians may arrange for Hospital 
admissions of Members whose illness or injury requires Hospital Services 
except in Emergencies as provided in Section L. 
2. BENEFITS. Hospital Services include semi-private room and board, 
general nursing care and the following additional facilities, services, 
and supplies · as prescribed by CHP Physicians: meals and special diets 
when medically necessary, use of operating room and related facilities, 
use of intensive care unit and services, x-ray services, laboratory, and 
other diagnostic tests, drugs, medications, biologicals, anesthesia and 
oxygen services, special duty nursing when medically necessary, physical 
theraphy, radiation therapy, inhalation therapy, and administration of 
whole blood and blood plasma and private duty nursing when medically 
necessary and authorized or arranged by a CHP Physician. 
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3. INPATIENT MENTAL HEALTH SERVICES. Care in the Hospital for 
psychiatric conditions (including insanity, mental illness, or nervous 
disorders) is limited to thirty-one (31) days total per calendar year 
per member. As with all other admissions, such Hospital care is arranged 
by a CHP Physician. 
B. MEDICAL SERVICES 
1. WHILE HOSPITALIZED. All services of CHP Physicians and Hospital 
personnel as required or directed by a CHP Physician, including surgical 
procedures, anesthesia and consultation with and treatment by Consulting 
Physicians are provided while the Member is admitted to a Hospital as a 
registered bed patient. 
2. IN THE PLAN'S HEALTH CENTER. All diagnostic and treatment 
services of CHP Physicians and other CHP Personnel as requested or directed 
by a CHP Physician are provided, including preventive services, surgical 
procedures and consultation with and treatment by Consulting Physicians 
at medical offices and at such other places as directed and described 
by a CHP Physician. 
3. COPAYMENTS. Each Health Center visit is subject to a $2.00 
copayment to be paid at the time the service is rendered. Diagnostic 
services, such as x-ray and laboratory services are not subject to 
additional copayments. 
C. PREVENTIVE SERVICES 
1. BENEFITS. The following preventive health services are provided: 
voluntary family planning services, services for infertility, well-child 
care from birth, periodic health evaluations for adults, eye and ear 
examinations for children through age 17 to determine the need for vision 
and hearing correction, and pediatric and adult immunizations in accord 
with accepted medical practices. Injectables, other than immunizations, 
shall be provided at a fee for the materials used but no charge for 
professional services. Unless otherwise authorized by a CHP Physician, 
periodic health evaluations for adults are suggested as one every three 
years for adults ages 15-39, one every two years for adults ages 40-54, 
and one every year for adults ages 55 and over. Infertility services 
are limited to sperm count, endometrial biopsy, and hysterosalpinography. 
2. COPAYMENT. Voluntary Family Planning Services will be subject 
to the following copayments: $75 for vasectomy, $175 for tubal ligation 
to be paid to the participating Provider at the time the service is 
rendered. 
D. X-RAY AND LABORATORY 
All prescribed X-ray and laboratory tests, services, and materials, 
including diagnostic X-rays, X-ray therapy, fluoroscopy, electrocardio-
grams, laboratory tests, and diagnostic clinical isotope services and 
therapeutic radiology services, are provided. 
E. MATERNITY CARE 
Full hospital and full physician care, including prenatal and 
postnatal care, is provided subject to the applicable copayment. Mater-
nity care includes the following services for the mother before and 
during confinement and during the post-partum period: Hospital services, 
including use of delivery roo~; medical services, including operations 
and special procedures, such as Caesarean section; anesthesia; injectables; 
X-ray and laboratory services. Newborn children are covered at birth, 
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but must be formally enrolled in accordance with the procedure desctibed 
in the Member Handbook. 
F. ORAL SURGERY 
Although general dental services are not provided, the following 
limited oral surgical procedures, as authorized by a CHP Physician, are . 
provided. 
1. Tumors of the jaw (maxilla and mandible); 
2. Fractures of the jaw, including reduction and wiring; 
3. Fractures of the facial bones; and 
4. Frenulectomy when related only to ankyloglossia (tongue tie). 
G. SKILLED NURSING FACILITY SERVICES 
Medical care and treatment, including room and board in semi-private 
accommodations in a Skilled Nursing Facility which is a Participating 
Provider, · is provided for short-term treatment when medically necessary, 
as prescribed by a CHP Physician. Such care is limited for up to 60 
days per admission with subsequent admission available following 180 days 
from discharge date of the previous admission. However, custodial or 
domiciliary care in a Skilled Nursing Facility or any other facility 
is not covered. 
H. REHABILITATIVE SERVICES 
1. BENEFIT. Prescribed short-term physical therapy and other 
short-term rehabilitation services, including speech and occupational 
therapy on either an outpatient or inpatient basis, for medical condi-
tions are provided up to a maximum of 60 days per member per calendar 
year. Short-term rehabilitation services are limited to conditions 
( 
which, in the judgment of the CHP Physician, are subject to significant 
improvement through relatively short-term therapy. 
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2. COPAYMENT. Each physical therapy :outpatient visit shall be subject to a 
$5.00 copayment to be paid to the participating provider at the time the 
service is rendered. 
I. OUTPATIENT MENTAL HEALTH SERVICES 
1. TWENTY VISITS. Mental Health Services shall be provided when 
authorized by a CHP Physician up to twenty (20) outpatient visits per 
calendar year, as may be necessary and appropriate for short-term eval-
uative or crisis intervention mental health services or both. 
2. COPAYMENT. Each outpatient visit shall be subject to a $10.00 
Copayment to be paid to the Participating Provider at the time the service 
is rendered. 
J. ALCOHOLISM AND DRUG ABUSE SERVICES 
Diagnosis and medical treatment for alcoholism and for abuse of 
drugs (including detoxification for alcoholism or drug abuse on either 
an outpatient or inpatient basis, whichever is medically determined by 
a CHP Physician to be appropriate) are provided when ordered or approved 
by a CHP Physician. Referral services to appropriate medical ancillary 
services for the abuse of alcohol and drugs are also provided. Treatment 
and/or rehabilitation for chronic alcoholism or drug abuse requiring long 
term care is not covered. Referral services for nonmedical ancillary 
services (such as vocational rehabilitation and employment counseling) 
are not covered. 
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K. HOME HEALTH CARE 
1. HOUSE CALLS. All necessary house calls by CHP Physicians when 
the nature of the illness dictates, as determined by the CHP Physician, 
are provided. 
2. HOME CARE. Care in the home by physician-supervised nursing 
and allied health personnel is provided as required and ordered by a CHP 
Physician. 
L. EMERGENCY SERVICES 
1. WITHIN THE SERVICE AREA. To the maximum extent practical, 
emergency services shall be available at all hours and for all days of 
the year. These services shall be available mainly at the Health Center 
but also, as arranged by CHP or directed or authorized by a CHP Physician, 
in the emergency room and other facilities of a Hospital. Emergency trans-
portation, by ambulance or other appropriate means, shall be provided to a 
Member within the CHP Service Area if such service is available and autho-
rized by a CHP Physician or his designated representative. 
2. OUTSIDE THE SERVICE AREA. a. Emergency services outside the 
Service Area are provided to assist a Member who sustains accidental 
injury or becomes ill while temporarily away from his regular residence 
and from the Service Area. Accordingly, such benefits are limited to 
Emergencies in which care is required immediately and unexpectedly; 
elective care or care required as a result of circumstances which could 
reasonably have been foreseen prior to departure from the Service Area 
is not covered. In obstetrical cases, payment as described in this 
section shall be made on account of unexpected complications of pregnancy 
( 
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which occur more than thirty (30) days prior to the expected date of 
delivery but not for normal delivery. 
b. If an Emergency occurs when the Member is temporarily outside the 
Service Area, covered Emergency services include medically necessary 
Emergency ambulance service and Emergency hospital services received 
as a registered bed patient in a general hospital. 
c. Continuing or follow-up treatment for accidental injury or emer-
gency illness is limited to Emergency care required before the Member 
can, without medically harmful or injurious consequences, return to the 
Service Area. Benefits for continuing or follow-up treatment are pro-
vided only in the Service Area, subject to all provisions of this 
Agreement. 
3. NOTIFICATION. In the event of an Emergency requiring hospi-
talization, the Member shall notify CHP within twenty-four (24) hours 
after care is commenced or as soon thereafter as practicable. 
4. COPAYMENTS. Emergency care obtained outside the Service Area 
is subject to a $25.00 Copayment for each Emergency, to be paid by the 
Member directly to the provider. 
M. HEALTH EDUCATION 
Health education services and education in the appropriate use 
of CHP are provided. Health education services include instructions 
on ~chieving and maintaining physical and mentar health and preventing 
illness and injury. 
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
ATTACHMENT B - EXCLUSIONS 
All services and benefits within the following classifications are 
excluded from cover~ge under this Group Health Services Agreement: 
1. Any services, hospital, professional or otherwise, which are 
not provided by, or authorized by, CHP or its authorized representatives. 
Except that this limitation shall not apply for Medical Emergencies and 
accidental injuries when the Subscriber's condition would be jeopardized 
before he could obtain such services or approval from CHP. 
2. Surgery and related services which are primarily for cosmetic 
purposes, except when deemed medically necessary by a CHP Physician. 
3. Services for military ·connected disabilities which are an 
obligation of the Veteran's Administration. 
4. Experimental medical, surgical, or other experimental health 
care procedures except for those procedures approved by the CHP Board 
of Directors as basic health services to be provided or arranged for 
by CHP. 
5. Institutional care i~ a Hospital or other facility which, in 
the judgment of the CHP Physician, is not medically necessary, but is 
primarily for domiciliary, convalescent, or custodial purposes. 
6. Artificial aids and corrective appliances. Services necessary 
to determine the need for aids or appliances shall, however, be provided. 
7. Whole blood and blood plasma. 
8. Ambulance service unless medically necessary. 
9. Dental services other than oral surgical procedures authorized 
by a CHP Physician. 
10. Refractions for eyeglasses or contact lenses. 
11. Drugs and prescribed medications incidental to outpatient care. 
12. Care for conditions that federal, state, or local law requires 
to be treated in a public facility. 
13. Treatment for chronic alcoholism and drug addiction. 
14. Personal or comfort items (such as radio, television, telephone 
and similar items) and private rooms unless medically necessary during 
inpatient hospitalization. 
15. Long-term physical therapy and rehabilitation services. 
16. Durable medical equipment for home use (such as wheel chairs, 
surgical beds, respirators, dialysis machines). 
17. Trans-sexual surgery. 
18. Reversal of voluntarily induced infertility. 
19. Any types of services, supplies, or treatments not specifi-
cally provided herein . 
20. Examinations and reports for the purpose of obtaining or 
maintaining employment, license or insurance shall not be provided to 
the extent that such examinations exceed the usual content or medical 
necessity of the examinations provided under Schedule of Benefits. 
21. Services or supplies-which are an employer or governmental 
responsibility. This exclusion extends to illnesses, injuries or con-
ditions covered by services or indemnification or reimbursement available: 
a. From any federal, state, county, municipal or other 
government agency. In case of -reasonable doubt as to 
whether a Member should receive services under this 
Agreement or benefits from any such source, if the 
Member seeks diligently to establish his right to 
benefits from such other source, services shall be 




the charges for such services shall be recoverable by CHP 
or its nominee from such other source, or from the Member, 
if and to the extent it is determined that the monetary 
benefits should have been provided by such other source. 
b. Services covered under Public Law 89-97 (the Medicare-
Medicaid Act), and amendments thereto. Under this Agreement, 
a Member shall be entitled to services covered by such public 
laws only to the extent reimbursement for such services are 
made or otherwise insured to CHP. 
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC . 
ATTACHMENT C - MEMBER GRIEVANCE PROCEDURES 
I. Initiation of Complaint 
A. Member's Procedures 
1. Contact the Capital Health Plan (CHP) Member Services 
Department; 
2. State the nature of the problem or complaint. Include 
name of persons involved, date of occurrence, location, 
and other pertinent data. 
B. Member Services Department Procedures 
1. If the problem involves an area in which the Member 
Services Department can give an answer or immediate 
relief, the Department will deal with it . directly; 
2. If the problem is in a specialized area or directly 
involves individuals outside the Department, the 
Department will contact the party involved to ascertain 
details and make resolution and will respond to the 
Member as soon as possible (within five working days 
maximum). 
II. If Steps I-A and I-8 have been followed and the Member still is 
not satisfied, the Member should present the problem or grievance 
to the Executive Director in writing. 
Executive Director's Procedure 
1. Upon Receipt of Complaint, all pertinent information will 
be collected. 
2. Contact the Member (within five working days) for disposi-
tion of the matter. 
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III. If no mutually satisfactory conclusion can be reached, refer 
the grievance and proposed solution to the Board of Directors 
Grievance Committee. 
Board of Directors Grievance Committee Procedures 
1. Review all pertinent materials; 
2. Accept or amend the Executive Director's proposal for 
settling the grievance. 
3. Notify the aggrieved Member of final action within 
thirty (30) working days of initiation of complaint. 
IV. Arbitration 
In the event the Board of Directors Grievance Committee decision 
is not acceptable to the member, the controversy shall be settled 
before the American Arbitration Association in accordance with 
its rules and regulations. The cost of such arbitration will 
be borne equally by both parties. 




A FEDERALLY QUALIFIED/STATE CERTIFIED HEALTH MAINTENANCE ORGANIZATION 
MEDICARE HEALTH 
SERVICES AGREEMENT 
Capital Group Health Services of Florida, Inc. (hereinafter 
called CHP), in consideration of the periodic payments to be paid to 
CHP by the Member and in consideration of supplemental charges, if 
any, to be paid by or on behalf of the Member, agrees to provide or 
arrange for health care services described in this agreement, during 
the term of this Service Agreement, subject, however, to all terms 
and conditions of this Service Agreement. This Agreement provides 
benefits for Subscribers who are enrolled in the Supplementary 
Medical Insurance Program (Part B) of Medicare and be entitled to 
benefits under the Hospital Insurance Program (Part A) of Medicare 
or are enrolled only in the Supplementary Medical Insurance Program 
(Part B) of Medicare. ,Those subscribers eligible for both Parts A 
& B of Medicare shall receive all the benefits described in Section 8 
of this Agreement. Subscribers who are enrolled in Part B only of 
Medicare shall receive the benefits describ~d in Section 8, 
Paragraphs D, E, and F only. The effective date as shown on the 
Member's identification card is the date eligibility for services 
provided herein shall begin and eligibility shall be renewed for each 
30 day period thereafter subject to payment of the prepayment fees 
as billed by CHP. 
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In order to provide the advantages of organized and planned 
health care and of team medical service, CHP operates predominately 
on a direct service rather than on an indemnity basis. To this end, 
CHP undertakes to organize, provide, arrange for or otherwise make 
available to its Members the health care services described in this 
Agreement. The interpretation of this Agreement shall be guided by 
the direct service nature of the CHP program and its objectives of 
promoting community health. 
NOTICE OF SUBSCRIBER'S 10-0AY RIGHT 
TO EXAMINE AGREEMENT AND MEMBER HANDBOOK 
If for any reason the Subscriber is not satisfied with this Medicare 
Health Services Agreement, he/she may surrender them by delivering 
or mailing them within ten (10) days from the date received to CHP. 
The subscriber's Membership shall be determined void from its 
inception and any membership fee paid will be promptly refunded. 
By 
2140 Centerville Place, Tallahassee, Florida 32308 
SECTION 1 
DEFINITIONS 
As used in this Medicare Health Service Agreement, and riders 
hereto, if any, except as otherwise expressly provided or made 
necessary by the context: 
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A. 1 CHP 1 shall mean Capital Group Health Services of Florida, 
Inc., a non-profit Corporation (and any successor corporation) author-
ized by the State of Florida as a Health Maintenance Organization to 
arrange for health, ~edical, and hospital services under provisions of 
Florida Statutes, Chapter 641 and Public Law 93-222 popularly referred 
to as the Health Maintenance Act of 1973. 
Be 'Subscriber' shall mean a person who meets all applicable 
eligibility requirements of Section 2 and enrolls hereunder and 
for whom the payment required by Section 4 has been actually 
received by CHP or is otherwise insured to CHP. 
C. 'CHP Physician' shall mean a person legally qualified and 
licensed to practice medicine or osteopathy in the State of Florida 
who is authorized to provide services to CHP Members under the 
general direction of the CHP Medical Director. 
D. 'Primary Care Physician' shall mean the CHP Physician 
primarily responsible for the care of a Member with respect to a 
particular illness or injury. 
E. 'Referral Physician• shall mean any person legally 
registered to practice medicine and surgery in the State of Florida 
or elsewhere, and to whom a Member is referred by a CHP Physician, 
by a CHP Dentist, or by any other member of the CHP Staff authorized 
by the Medical Director to make such referral. 
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F. 'CHP Staff' shall mean the professional, technical, other 
medical, non-medical and administrative personnel of CHP. 
G. 'CHP Medical Director' shall mean the CHP Physician 
authorized by the CHP Board of Directors to have overall responsibility 
for and general direction of all the Health and Medical Services and 
Hospital Services under this Agreement. 
H. 'Hospital' shall mean (1) an institution constituted, 
licensed and operated in accordance with the laws pertaining to 
hospitals, which maintains on its premises all the facilities · 
necessary to provide for the diagnosis and medical and surgical 
treatment of injury and sickness, and which provides such treatment 
for compensation, by or under the supervision of physicians on an 
inpatient basis with continuous 24-hour nursing service by registered 
or graduate nurses or (2) an institution which qualifies as a hospital, 
a psychiatric hospital or a tuberculosis hospital, and a provider of 
services under Medicare and is accredited as a hospital by the Joint 
Commission on the Accreditation of Hospitals to which a Member is 
admitted for services performed, prescribed, arranged for, directed, 
or authorized by a CHP Physician. The term hospital will not 
include an institution which is, other than incidentally, a place for 
rest, a place for the aged, a place for drug addicts, a place for 
alcoholics, or a nursing home. 
I. 'Health Center' shall mean the ambulatory health care 
facilities of CHP and such other facilities as may be operated by CHP. 
J. 'Medical Service' shall mean (except as expressly limited or 
excluded by this Agreement) the health care services of CHP Staff and 
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Referral Physicians available to a Member under the CHP program for the 
maintenance of health or for diagnosis and treatment of disease, injury, 
disability or other health conditions. 
K. 'Hos pita 1 Serv·i ces' sha 11 mean accommodations and a 11 services, 
equipment, medications and supplies which are furnished by, provided by, 
and used in the hospital to which the CHP Member is admitted as a 
registered patient, and which are included in CHP benefits, and which are 
performed, prescribed, arranged for, directed, or authorized by a CHP 
Physician. 
L. 'Service Area' shall mean the geographical area encompassing 
the Florida counties of Gadsden, Leon and Wakulla. Such areas may be 
revised by the Board of Directors from time to time giving due notice 
thereof to the Member. 
M. 'Year' shall mean the Member's contract year except when the 
context clearly implies another meaning. 
H. 'Grace Period' means a period of ten (10) days beyond the date 
on which monthly fees are due during which period the monthly fees may 
be paid to CHP by the qroup without lapse of coverage under the Agreement . 
0. 'Emergency' shall mean an unforeseen situation which requires 
services for alleviation of severe pain or immediate diagnosis and 
treatment of unanticipated medical or surgical conditions which, if 
not treated, would lead to disability or death. 
SECTION 2 
ELIGIBILITY 
A. ELIGIBILITY FOR ENROLLMENT. Individuals will be accepted for 
enrollment hereunder only upon meeting requirements set forth below. 
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1. SUBSCRIBERS. To be eligible to enroll as a Subscriber, 
a person must reside in CHP's service area continuously for 
a period of at least nine (9) consecutive months each 
calendar year and be eligible to enroll in the Supplemental 
Medical Insurance Program (Part B) of Medicare, and be 
entitled to benefits under the Hospital Insurance Program 
(Part A) of Medicare, or be enrolled in the Supplemental 
Medical Insurance Program (Part B) only of Medicare. 
SECTION 3 
EFFECTIVE DATE OF COVERAGE 
Subject to receipt of applicable prepayment fees in accordance 
with Section 8 of this AgreeMent and to the other provisions of 
this Agreement, coverage hereunder shall become effective as stated 
below. 
A. ELIGIBLE PERSONS. Coverage for every newly eligible and 
enrolled person shall become effective at 12:01 a.m. EST co-incident 
with the first day of the month following acceptance of the 
application by CHP and he/she is entitled to the Health Insurance 
Program Benefits shown on the records of the Social Security 
Administration. 
SECTION 4 
TERMINATION OF MEMBER COVERAGE 
A. INDIVIDUAL TERMINATION. 
1. SUBSCRIBERS. Coverage under this Agreement for a Subscriber 
shall automatically terminate on the earliest of the following 
dates: 
(a) The date on which this Agreement tenninates due to 
death of the Subscriber; 
(b) The last day of the month during which the Subscriber 
ceased to be eligible for coverage hereunder by virtue of not 
meeting the eligibility requirements as shown in Section 2--
Eligibility-- of this Agreement; 
(c) The date of expiration of the period for which the last 
prepayment fee is paid on account of the Subscriber's 
membership hereunder; 
(d) The last day of the month the Subscriber's entitlement 
to benefits under the Supplemental Medical Insurance Program 
ends; 
(e) Upon written request by the Subscriber submitted at 
least 30 days prior to the month in which he/she wishes 
termination to be effective; 
(f) If due to circumstances beyond CHP's control, it shall 
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be impractical in the judgment of CHP to continue its 
operation withi,n the CHP service area, then CHP may tenninate 
this Agreement at any time on written notice to the Subscriber. 
Such notice shall be given to the Subscriber as soon as 
practical after CHP determines continued operation is no 
longer possible. 
B. TERMINATION FOR CAUSE. The Subscriber's coverage may -be 
terminated hereunder on thirty (30) days written notice from CHP, 
if the Subscriber: 
l. Knowingly omits or misrepresents a material fact on his/her 
application for membership; or 
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2. Utilizes fraud or deception in the use of CHP services or 
facilities or knowingly permits such fraud or deception by 
another. 
C. TERMINATION BECAUSE OF HEALTH. CHP will not terminate or 
refuse to re-enroll any Member because of health status or health 
care needs under the provisions of this Agreement. 
SECTION 5 
RELATIONS AMONG PARTIES AFFECTED BY THIS AGREEMENT 
CHP Physicians, other CHP Staff and other persons rendering 
services authorized by CHP Staff shall be solely responsible for the 
perfonnance of all Health Services to a Subscriber. A hospital shall 
maintain the Hospital-Patient relationship with a Subscriber and shall 
be solely responsible to such person for the performance of all 
Hospital Services, and CHP shall not be responsible for acts or 
omissions of a Hospital. 
Information from medical records of a Subscriber and infonnation 
received by CHP Staff shall be kept confidential, and, except for 
the use of the records incident to bona fide research or professional 
education or reasonably necessary in connection with the administration 
of the Agreement, shall not be disclosed without the consent of the 
Subscriber. 
No Subscriber is the agent or representative of CHP, and 
neither shall be liable for any acts or omissions of CHP, its 
agents or employees, any CHP Physician, or Hospital or any other 
person or organization with which CHP has made, or hereafter shall 
make, arrangements for the performance of any services covered by this 
Agreement. 
The services of this Agreement are personal to a Subscriber 
and are not transferable or assignable. 
No action at law based upon, or arising out of, the Physician-
Patient relationship shall be maintained against CHP. 
SECTWN 6 
PAYMENT FOR SERVICES 
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A. PAYMENT. Payment for services covered by this Agreement 
shall be made as indicated on CHP's billing notices sent to each 
Subscriber. Only a Subscriber for whom the stipulated payment is 
actually received by, or otherwise ensured to, shall be entitled to 
Health Services hereunder and then only for the period for which such 
payment is received or otherwise ensured. 
All payments required hereunder shall be made on or before the 
first day of the period for which services are to be provided. If 
any such payment is not made within ten (10) days of the due date, all 
rights of such Member shall terminate at the end of the monthly 
period for which the last payment was actually received or otherwise 
insured and may be reinstated only by a renewal application and re-
enrollment in accordance with all requirements of this Agreement. 
If the State of Florida or any other taxing authority imposes 
upon CHP a tax or license fee which is levied upon or measured by 
the monthly services, either then commencing upon the effective date 
of such tax or license fee, the Subscriber shall remit to CHP with 
the appropriate monthly prepayment fees an amount sufficient to 
cover all such taxes or license fees as CHP may determine to be the 
Subscriber's pro rata share, rounded to the nearest cent. 
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SECTION 7 
AVAILABILITY OF SERVICES 
Subject to all terms and provisions of this Agreement, a 
Subscriber shall be entitled to receive services as follows: 
A. WITHIN THE CHP SERVICE AREA. Services shall be available 
from or under the direction of CHP Physicians, other members of the 
Staff, and other persons authorized by CHP Staff to provide services. 
B. OUTSIDE THE CHP SERVICE AREA. A Subscriber regularly 
residing in the CHP Service Area while temporarily away from home and 
outside said Service Area shall receive, or the providers of services 
shall receive, the payments for services as specified in Section 9 of 
this Agreement. 
SECTION 8 
HEALTH AND MEDICAL SERVICES AND 
HOSPITAL SERVICES 
Subject to all ·definitions, terms and conditions in this 
Agreement, a Subscriber is entitled to receive the Health Services 
as determined by Medic~re including all monetary deductibles and 
copayments contained in the Medicare Program. These services shall 
be available only in the CHP Service Area and only (a) if provied by 
CHP Physicians or other CHP Staff, or (b) if performed, prescribed, 
arranged for, directed, or authorized by a CHP Physician. In the 
event the Subscriber receives Medicare benefits from a physician, 
supplier, or provider of services outside Capital Health Plan's 
system but within CHP's Service Area, CHP will be responsible~ 
for the monetary deductible and copayments contained in the Medicare 
program and only for emergency items and services or urgently needed 
-services. 
A. INPATIENT HOSPITAL SERVICES. For all Subscribers enrolled 
in Part A of Medicare coverage from the first day through the 
ninetieth day in each benefit period as defined by Medicare the 
following services are provided in full: 
1. A semiprivate room (2 to 4 beds in a room) 
2. All meals, including special diets. 
3. Regular nursing services. 
4. Costs of special care units, such as intensive care, or 
coronary care. 
5. Drugs furnished by the hospital during your stay. 
6. Lab tests included in your hospital bill. 
7. X-rays and other radiology services, including radiation 
therapy billed by the hospital. 
8. Medical supplies such as casts, surgical dressings and 
splints. 
9. Use of appliances such as a wheelchair. 
10. Operating and recovery room costs. 
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11. Rehabilitation services such as physical therapy, occupational 
therapy and speech pathology. 
An additional 60 days of inpatient care is available through 
the Lifetime Reserve Program in Medicare. Reserve days are not 
renewable. However, a Subscriber's ninety (90) hospital days in 
each benefit period are available. 
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B. CARE IN A PSYCHIATRIC HOSPITAL. Benefits described in 
Paragraph A are also available in a psychiatric hospital for up to 
190 days in a Member's lifetime. 
C. INPATIENT CARE IN A SKILLED NURSING FACILITY. Subject to 
all the following eligibility requirements, each Subscriber shall be 
eligible for all benefits described in this Section if: 
1. You have been an inpatient in a hospital for at least 
three (3) days before being transferred to a skilled nursing 
facility. 
2. You are transferred to the skilled nursing facility because 
you require care for a condition which was treated in the 
Hospital. 
3. You are admitted to a skilled nursing facility within 14 
days after b~ing discharged from the Hospital. 
4. Your CHP physician certifies that you need, and you actually 
receive, skilled nursing or skilled rehabilitation services on 
a daily basis. 
5. The Facilities.Utilization Review Committee or a professional 
Standard Review Organization does not disapprove your stay. 
If all of these ionditions are met, the following benefits will be 
provided: 
6. A semiprivate room (2 beds in a room). 
7. All meals, including special diets. 
8. Regular nursing services. 
9. Rehabilitation services, such as physical, occupational, and 
speech therapy. 
( 
10. Drugs furnished by the facility during stay. 
11. Medical supplies such as splints and casts. 
12. Use of appliances such as a wheelchair. 
D. MEDICAL SERVICES. The following services are available to 
all Subscribers enrolled in Part B of Medicare and are provided to 
the extent detennined by Medicare. 
1. Services of physicians, specialists, and surgeons in or out 
of the Hospital. 
2. X-ray and radium therapy. 
3. Diagnostic tests and procedures which are part of treatment. 
4. Drugs and biologicals which cannot be self-administered. 
5. Surgical dressings and splints, casts and other devices used 
for reduction of fracture and dislocations. 
E. OUTPATIENT HOSPITAL SERVICES. The following services are 
available on an outpatient basis for persons enrolled in Part B of 
Medicare. 
1. Services in an emergency room or outpatient clinic. 
2. Lab tests billed to or by the hospital. 
3. X-rays and other radiology services billed by the hospital. 
4. Medical supplies such as splints and casts. 
5. Drugs and biologicals which cannot be self-administered. 
F. OTHER SERVICES AND SUPPLIES COVERED. The following services 
and supplies are also provided for Subscribers enrolled in Part B of 
Medicare and to the extent provided by Medicare. 
1. Outpatient physical therapy and speech pathology services. 
2. Outpatient treatment for mental illness. 
3. Chiropractic services for manual manipulation. 
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4. Podiatrists' services, except for routine foot care. 
5. Durable medical equipment. 
6. Ambulance, prosthetic devices, artificial eyes and limbs, 
dental care surgery only for fractures of the jaw. 
G. HOME HEALTH SERVICES. 
1. Part-time skilled nursing care. 
2. Physical therapy. 
3. Speech therapy. 
If you need part-time skilled nursing care, physical therapy, or 
speech therapy, Medicare can also pay for: 
- Occupational therapy. 
- Part-time services of home health aides. 
- Medical social services. 
- Medical supplies and equipment provided by the agency. 
All Health Services described in this Section are intended to 
basically describe those benefits available to persons enrolled in 
Part A and/or Part B of Medicare. Any omissions or deletions in this 
Section does not limit or prohibit any benefit to which the Subscriber 
is entitled under Medicare. 
H. BENEFIT MODIFICATION. Benefits will be changed automatically 
to coincide with any changes in the monetary deductible of copayments 
in Medicare. 
SECTION 9 
OBLIGATION AND PAYMENTS FOR SERVICES 
OUTSIDE THE CHP SERVICE AREA 
These provisions, subject to all other tenns and conditions of 
this Agreement, are intended to assist a Subscriber who sustains an 
( 
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accidental injury or emergency illness while temporarily away from 
his regular residence and from the CHP Service Area. In the event 
the Subscriber receives Medicare benefits from a physician, supplier 
or provider of services outside CHP's Service Area, CHP will be 
responsible only for the monetary deductible and copayments contained 
in the Medicare program. Accordingly, such provisions are limited to 
medical emergencies in which medical or hospital services are required 
immediately and unexpectedly. A medical emergency is any condition 
of ·unpredictable onset which has the capability, or is perceived to 
have the capability, to produce severe pain, loss of consciousness, 
excessive bleeding, or becomes a threat to life or limb if medical 
treatment is not rendered immediately, or is otherwise determined by 
review of the medical record, in requiring immediate medical attention. 
Such Subscriber shall be expected to communicate with CHP about the 
injury or illness. 
A. ACCIDENTAL INJURY OR EMERGENCY ILLNESS OUTSIDE THE CHP SERVICE AREA. 
1. The Subscriber shall be entitled to physicians' care 
emergency room servjce or inpatient hospital service outside 
the CHP Service Area from a non-CHP Physician and/or at a non-
affiliated hospital in the case of accidental injury or 
emergency illness which occurred outside the CHP Service Area 
and the Subscriber is too far away from the CHP Health Center 
or an affiliated hospital to receive treatment at such health 
center or hospital. 
The Subscriber shall pay any other charges incurred but not 
paid by CHP. CHP shall not be responsible for additional 
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expenses or losses resulting from any of these services which 
are billed in excess of the usual and customary charges for 
the locality where the services were administered. 
B. NOTIFICATION AND CLAIMS. 
1. Any Member having an emergency within the scope of this 
Section necessitating inpatient hospital admission, shall 
notify CHP in writing within forty-eight (48) hours after such 
emergency care is commenced. Upon being notified, CHP shall 
send information indicating its obligations under this Agreement 
and providing the forms to be used in filing a claim in 
accordance with this Section. 
2. Failure to give notice within the time specified in the 
Subsection shall not invalidate any claim if it is shown not to 
have been reasonably possible to give such notice, and that 
notice was given as soon as reasonably possible. 
3. No claim pursuant to this Section shall in any event be 
allowed unless a completed application for payment, on forms 
to be provided by CHP, is filed with CHP within sixty (60) 
days after the date of the first service for which payment is 
requested. 
4. For procedures, see Section 13. 
SECTION 10 
LIMITATIONS AND EXCLUSIONS 
In addition to all terms, conditions and definitions elsewhere 
in this Agreement, the obligations of CHP under this Agreement shall 
also be subject to the following limitations and exclusions. However, 
( 
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whenever a Subscriber has a health, medical or hospital need not met 
under this Agreement and not an obligation of CHP, CHP Staff shall make 
every effort to arrange to meet such need on behalf of the Subscriber 
at his/her · expense. 
A. LIMITATIONS. The right of the Sub~criber and the obligations 
of CHP hereunder are subject to the following obligations: 
1. CIRCUMSTANCES BEYOND CHP CONTROL. In the event of any 
· major disaster, epidemic, war, riot, civil insurrection, CHP 
Physicians shall render medical services and arrange for 
Hospital Services insofar as practical, according to their 
best judgment, within the lim1tation of such facilities and 
personnel as are then available; but neither CHP nor its 
physicians shall have any liability or obligation for delay 
or failure to provide medical services and arrange for 
hospitalization due to lack of available facilities or 
personnel if such lack is the result of conditions arising 
from the social, environmental, or interpersonal disturbances 
enumerated in this paragraph. 
2. REFUSAL TO ACCEPT TREATMENT. Certain Subscribers may, for 
personal reasons, refuse to accept procedures or treatment 
recommended by CHP Physicians. CHP Physicians may regard such 
refusal to accept these recommendations as incompatible with 
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the continuance of a satisfactory Physician-Patient relation-
ship and as obstructing the provision of proper care. CHP 
Physicians shall use their best efforts to render all necessary 
and appropriate professional services in a manner compatible with 
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a Subscriber's wishes, insofar as this can be done, consistent 
with CHP Physicians• judgment regarding proper medical practice. 
If a Subscriber refuses to accept a recommended treatment or 
procedure, and CHP Physicians believe that no professionally 
acceptable alternative exists, such Subscriber shall be so 
advised. If the Subscriber still refuses to accept the recommended 
treatment or procedure, then neither CHP Physicians nor CHP shall 
have any further responsibility in regard to the outcome for the 
condition under treatment, and the Subscriber shall be so 
advised in writing. 
B. EXCLUSIONS. All services for conditions with any of the 
following classifications are excluded from the obligations under 
this Agreement. 
1. Services or supplies which are an employer or governmental 
responsibility. This exclusion extends to illnesses, injuries or 
conditions covered by services or indemnification or reimbursement 
available: 
a. Pursuant to any federal, state, county, or municipal 
workmen's compensation or employer's liability law or 
other legislation of similar purpose or import. 
b. From any federal, state, county, municipal or other 
government agency, including, in the case of service-
connected disabilities, the Veteran 1 s Administration. 
In case of reasonable doubt as to whether a Subscriber 
should receive services under this Agreement or benefits 
from any such source, if the Subscriber works diligently 
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to esta~lish his right to benefits from such other source, 
services shall be furnished under this Agreement; provided, 
however, that the charges for such services shall be 
recoverable by CHP or its nominee from such other source, 
or from the Subscriber, if and to the extent it is deter-
mined that the monetary benefits should have been 
provided by such other source. 
2. Institutional care, in a Hospital or other f~cility, which 
in the judgment of the CHP Physician is primarily for con-
valescent or custodial purposes. 
3. Surgical and related services, including Hospital Services, 
primarily for cosmetic purposes, unless needed because of 
accidental injury or to improve the function of a malformed 
part of the body. 
4. Dental procedures except these involving surgery of the 
jaw or related structures or setting fractures of the jaw or 
facial bones. 
5. Services for which neither the patient _nor another party 
on his/her behalf has a legal obligation to pay. 
6. Any service or payment for service, otherwise available 
under this Agreement, which is excluded or reduced as a result 
of the provisions of Section 9 in this Agreement. 
7. Physical examinations and tests directly relating to such 
examinations. 
8. Routine foot care or immunizations. 
9. Routine eye and hearing examinations. 
527 
528 
10. Homemaker, custodial or domiciliary care, including meals 
delivered to the home. 
11. Drugs and medicines you buy yourself with or without a 
physician's prescription. 
12. Private duty nurse, including full-time nursing at home. 
13. Any extra charges for a private room unless needed for 
medical reasons. 
14. Any benefits, services or supplies specifically excluded by 
Medicare. 
15. Chiropractic services except as noted herein. 
SECTION 11 
AMENDMENT 
With the approval of the Commissioner of Insurance, this Agreement 
may be amended by CHP with respect to any matter in this Agreement as of 
. ) 
the expiration date of this Agreement or any subsequent anniversary date. 
CHP shall give written prior notice of sixty (60) days to the Subscriber 
with respect to any such Amendment. 
SECTION 12 
GRIEVANCE PROCEDURE 
Subscribers are entitled to have any grievances heard by CHP, and 
CHP is obliged to seek to resolve such grievances in ~n equitable fashion, 
including grievances against CHP Physicians, Consulting Physicians, 
Hospitals, CHP Staff and other CHP health service providers~ Rules and 
procedures established for hearing and resolving grievances are set forth 
hereto, in Attachment A. 
In the event that CHP's Grievance Procedure is amended by action 
of the Board of Directors subsequent to the effective date of this 
Agreement, the Grievance Procedure described herein shall li~ewise 
be amended automatically. Copies of any amendments to CHP's 





A. RECORDS. CHP maintains records of all Subscribers. Incorrect 
information furnished by the Subscriber may be corrected, without 
penalty, if CHP shall not have acted to its prejudice by relying on it. 
B. ADMINISTRATIVE POLICIES RELATING TO AGREEMENT. CHP may adopt 
reasonable policies, procedures, rules, and interpretation to promote 
orderly and efficient administration of this Agreement. 
C. ACCESS TO INFORMATION RELATING TO PROVIDER SERVICES. CHP is 
entitled to receive from any provider who renders services to 
Subscribers, hereunder, information reasonably necessary in connection 
with the administration of this Agreement, but subject to all 
applicable confidentiality requirements. Subscribers hereby 
authorize any provider rendering services hereunder to disclose all 
facts to CHP pertaining to such care and treatment, including information 
regarding the physical condition of Subscribers, and to render reports 
pertaining to the same, and permit copying of records by CHP. 
D. APPLICATIONS, STATEMENTS, ETC. Applicants for membership 
shall complete and submit to CHP such applications or other forms 
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or statements as CHP may reasonably request. Subscribers warrant 
that all information contained in such applications, · forms or 
statements submitted to CHP, incident to enrollment under this 
Agreement or the administration hereof, shall be true, correct and 
complete; and all rights to benefits hereunder are subject to 
the condition that all such information shall be true, correct and 
complete. 
E. ENTIRE AGREEMENT. This Agreement, together with 
attachments hereto, the Member Handbook, and the individual 
applications of the Subscribers covered hereunder constitute the 
entire Agreement between the parties and as of the effective date 
hereof supersedes any -other prior agreements between the parties. 
No agent or other person, except an officer of CHP, has authority 
to waive any conditions or restrictions of this Agreement; to 
extend the time for making payment; or to bind CHP by making any 
promise or representation; or by giving or receiving any 
information. No change in this Agreement shall be valid unless 
evidenced by an endorsement hereon or an amendment attached hereto 
signed by an officer of CHP. 
F. IDENTIFICATION CARDS. Cards issued by CHP to Subscribers 
pursuant to this Agreement are for identification only. Possession 
of a CHP Identification Card confers no right to services or other 
benefits under this Agreement. To be entitled to such services or 
benefits, the holder of the card must, in fact, be a Subscriber on 
whose behalf all applicable charges under this Agreement have 
actually been paid. Any person receiving services or other benefits 
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to which he/she is not then entitled pursuant to the provisions of 
this Agreement shall be chargeable for such services at prevailing 
rates. If any Subscriber pennits the use of his/her CHP Identification 
Card by any other person, such card may be terminated pursuant to 
Section 4(8) of this Agreement. 
G. EVIDENCE OF COVERAGE. CHP will furnish to each Subscriber 
an individual Member Handbook setting forth the essential features 
of this Agreement. 
H. NOTIFICATION AND CLAIMS. 
1. A claim for payment or reimbursement of the cost of 
hospitalization must be submitted to CHP within sixty (60) 
days after the date of the discharge from the hospital for 
which payment is requested. Necessary _forms are available 
at the Insurance and Claims Department of CHP. A Subscriber 
must notify CHP within forty-eight (48) hours for any 
hospitalization for which he claims reimbursement. 
2. All claims are acted upon within forty-five (45) days 
after they are recejved unless additional information is 
required. If additional information is required, the 
Subscriber will be advised of what is needed. Upon receipt of 
requested information, CHP will require additional time not to 
exceed forty-five (45) days to examine the claim. At that 
time the claim may be granted, or completely or partially Genied. 
3. If the claim is denied or partially denied, the Subscriber 
shall receive written notice of the decision which shall include: 
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a. Specific reasons for denial of the claim. 
b. Reference to pertinent Plan provisions on which the 
denial is based. 
c. Notice that the Subscriber may request reconsideration 
of the denial, and an explanation of the claim review pro-
cedure below. 
4. If a claim is denied the Subscriber or his authorized 
representative may appeal the decision to CHP by filing a written 
request with CHP within sixty (60) days after receiving the denial 
notice. Necessary forms are available at the Insurance and 
Claims Department of CHP. The request must set forth the reasons 
why the Subscriber believes the denied claim should have been 
paid. The Subscriber may examine pertinent documents not subject 
to legal privilege and may submit additional written material for 
consideration of the appeal. 
5. Normally, a decision on the Subscriber's appeal will be made 
within sixty (60) days from the time the initial request or the 
written material is received. 
6. Upon completion of the appeals procedure, the subscriber 
will receiye a written notice stating the decision and the reason 
for it. The notice will also cite the specific plan provisions on 
which this decision is based. 
7. Failure to give notice within the time specified in this 
Section shall not invalidate any claim if it is shown not to 
have been reasonably possible to give such notice, and that notice 
was given as soon as reasonably possible. 
( 
8. No claim pursuant to this Section shall in any event be 
allowed unless a completed application for payment, on forms to 
be provided by CHP, is filed with CHP within sixty (60) days 
after the date of the first service for which payment is requested. 
I. NOTICES. Any notice under this Agreement may ~e given by 
United States Mail, postage paid, addressed as follows: 
If to CHP: 
If to a Subscriber: 
Capital Health Plan 
2140 Centerville Place 
Tallahassee, Florida 32308 
To the latest address provided for the 
Subscriber on enrollment or change-of-
address form actually delivered to CHP. 
ATTACHMENT A 
GRIEVANCE-PROCEDURES 
I. Initiation of Complaint 
A. Subscriber's Procedures 
1. Contact the Capital Health Plan (CHP) Member Services 
Department; 
2. State the nature of the problem or complaint. Include 
name of persons involved, date of occurrence, location, 
and other pertinent data. 
B. Member Services Department Procedures 
1. If the problem involves an area in which the Member 
Services Department can give an answer or immediate 
relief, the Department will deal with it directly; 
2. If the problem is in a specialized area or directly 
involves individuals outside the Department, the 
Department will contact the party involved to ascertain 
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details and make resolution and will respond to the 
Subscriber as soon as possible (within five working days 
maximum). 
II. If Steps I-A and I-B have been followed and the Member still 
is not satisfied, the Subscriber should present the problem 
or grievance to the Executive Director in writing. 
Executive Director's Procedure 
1. Upon Receipt of Complaint, all pertinent information will 
be collected. 
2. Contact the Subscriber (within five working days) for 
disposition of the matter. 
III. If no mutually satisfactory conclusion can be reached, refer 
the grievance and proposed solution to the Board of Directors 
Grievance Committee. 
Board of Directors Grievance Committee Procedures 
1. Review all pertinent materials; 
2. Accept or amend the Executive Director's proposal for 
settling the . grievance. 
3. Notify the _aggrieved Subscriber of final action within 
thirty (30) working days of initiation of complaint. 
IV. Arbitration 
In the event the Board of Directors Grievance Committee 
decision is not acceptable to the Subscriber, the controversy 
shall be settled before the American Arbitration Association 
in accordance with its rules and regulations. The cost of 
such arbitration will be borne equally by both parties. 





HEALTH SERVICE DELIVERY DOCUMENTATION 
Under the revised Qualification Application format, no items were 
requested for submission under Health Delivery Documentation. CHP will 
therefore not enclose draft Referral Authorization Forms; Encounter 
Forms; Medical Record; Health Center Operating Policies and Procedures, 
Medical Staff By-Laws, etc. These materials have been developed, 
however, and will be available for review at the site visit. 
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HMO GRANT NUMBER 04-P-000331-02-1 
INTRODUCTION 
Thirteen Months Ended December 31, 1980 
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The Capital Group Health Services of Florida, Inc. is developing an HMO 
under the HMO Act of 1973- The audited grant was a planning grant. 
For the budget period ended December 31, 1980, the HMO received 
$199,933 in OHMO grant money. 
Scope of Audit 
Our audit of the Capital Group Health Services of Florida, Inc. was 
performed in accordance with the financial and compliance elements of 
the Standards for Audit of Governmental Organizations, Program, 
Activities & Functions issued by the U.S. Comptroller General in June 
1972 (1974 reprint) and the prescribed HHS Guide for Audits of HMO 
Grants, dated September 1979. The audit covered the period December 1, 
1979 through December 31, 1980 and field work was perfor~ed during the 
period from July 1, 1981 through July 14, 1981 at the Capital Group 
Health Services of Florida, Inc. administrative office. 
Our audit included: 
expressing an opinion on the required financial statements and the 
final Financial Status Report for the grant budget period, 
ascertaining whether costs claimed for Federal funding as . shown on 
the above financial statements are fairly presented in conformity 
with the terms of the grant agreement and with the HHS cost princi-
ples (45 CFR 74), 
' 
assessing the Capital Group Health Services of Florida, Inc. inter-
nal accounting and administrative controls based on the procedures 
established in the HHS audit guide, and 
determining if the program was administered in compliance with ap-
plicable laws, regulations, and HHS instructions as identified in 
section 3.2 and 3.3 of the HHS audit guide and the grant provisions. 
WILLIAM·s. COX, WEIDNER AND COX 






CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
. HMO GRANT NUMBER 04-P-000331-02-1 
HIGHLIGHTS OF AUDIT RESULTS 
Thirteen Months Ended December 31, 1980 
Our audit of costs claimed by the Capital Group Health Services of 
Florida, Inc. for the period December 1, 1979 through December 31, 1980 
d·isclosed that grant funds were generally administered in a satisfac-
tory manner. No financial adjustme_nts are recommended. The final 
determination as to the allowability of costs will be made by the OHMO. 
However, the Capital Group Health Services of Florida, Inc. did not 
meet its cost participation requirement as established by the terms and 
conditions of the grant award. Our findings and recommendations are 
discussed on Page 12. 
Internal Accounting and Administrative Controls 
We found that the Capital Group Health Services of Florida, Inc. system 
of internal accounting and administrative controls was satisfactory. 
Compliance 
Our review indi.cated that although the Capital Group Health Services of 
Florida, Inc. had generally administered its program in accordance with 
Federal requirements, improvements should be made in the timing of 
draws of Federal funds to ensure that the funds on hand do not exceed 
the minimum amount required to finance current disbursements. Our 
comments on compliance appear on Page 14. 
The Capital Group . Health Services of Florida, Inc. agreed to make draws 
of Federal funds only when needed to finance current disbursements. 
WILLIAMS . COX. WEID111£R AND COX 
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We have examined the Statement of Assets; Liabilities and Fund 
Balances (Exhibit A) for the Capital Group Health Services of 
Florida, Inc. at December 31, 1980 and the related Statements of 
Support, Revenue, and Expenses (Exhibit B) and Changes in Fund 
Balance (Exhibit C) for HMO Grant No. 04-P-000331-02-1 for the 
thirteen months then ended. Our examination was made in accor-
dance with financial and compliance elements of the Standards for 
Audits of Governmental Organizations, Programs, Activities & · 
Functions, issued by the U.S. Comptroller General in June 1972 
(1974 reprint) and included the audit requirements set forth in 
the Guide for Audits of HMO Grants issued by the Department of 
HHS, dated September 1979. Accordingly, we conducted such tests 
of the accounting records and such other auditing procedures as 
we considered necessary in the circumstances. 
As described in Note 1, the Capital Group Health .Services of 
Florida, Inc. policy is to prepare its statements on the basis of 
financial principles prescribed by the Department of HHS. These 
principles differ in some respects from generally accepted 
accounting principles. Accordingly, the financial statements 
cited above are not intended to present the financial position 
and results of operations in conformity with generally accepted 
accounting principles. This report is intended for submission to 
the Federal awarding agency and is not intended for any other 
purpose. 
In our opinion, the financial statements referred to above fairly 
present the financial position and results of operations of the 
Capital Group Health Services of Florida, Inc. HMO Grant No. 
04-P-000331-02-1 for the period December 1, 1979 to December 31, 









Board of Directors 
Capital Group Health Services of 
Florida, Inc. · 
July 1 4, 1 981 
Page 2 
the prescribed HHS cost princfples (45 CFR 74) applied on a basis 
consistent _with that of the preceding year. 
Our examination was made primarily for the purpose of -formulating 
an opinion on Exhibits A, B, and C. Although not considered 
necessary for fair presentation of those exhibits, the final· 
Financial Status Report (Exhibit D) for the period December 1, 
1979 to December 31, 1980 is presented for supplementary analyti-
cal purposes. The information contained in Exhibit D was sub-
jected to the same ~uditing procedures applied in our examination 
of the other exhibits and is in our opinion, fairly stated in re-
lation to the other exhibits taken as a whole. 
~,Uf.~~(1-
Williams, Cox, Weidner and Cox 





















EXHIBIT A I 
ASSETS 
Cash 
CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
HMO GRANT NUMBER 04-P-000331-02-1 
STATEMENT OF ASSETS, LIABILITIES AND FUND BALANCES 




Furniture and. Equipment - Net of Accumulated 
Depreciation of $1,242 
TOTAL ASSETS 
LIABILITIES AND FUND BALANCES 
Liabilities: 




Total Fund Balances 
TOTAL LIABILITIES AND FUND BALANCES 












WILLIAMS . COX . WEIDNER AND COX 





CAPITAL· GROUP HEALTH SERVICES OF FLORIDA, INC. 
HMO GRANT NUMBER 04-P-000331-02-1 
STATEMENT OF SUPPORT, REVENUES, AND EXPENSES 
Thirteen Months Ended December 31, 1980 
SUPPORT AND REVENUES 
HMO Funds 
Amount Awarded this Budget Period 
Reprogrammed Funds: 
Unobligated Balances of Federal Funds 
for the Prior Periods 
Grantees' Contribution 
In-kind Services 
Total Support and Revenues 
EXPENSES 
Federal Share - Direct Cost: 
Personnel 
Fringe Benefits 






Printing and Reproduction 
Data Processing 












Total Federal Share 
Nonfederal Share - Board Member and 
Professional Services 
Total Program Costs 



























































WILLIAMS . COX . WEIONE;R AND COX ; 





I ·~ II 
CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
HMO GRANT NUMBER 04-P-000331-02-1 
STATEMENT OF CHANGES IN FUND BALANCE 
Thirteen Months Ended December 31, 1980 
FUND BALANCE - December 1, 1979 
Support and Revenues over Expenses 
Subtotal 
Adjustments: 
Purchases of Furniture and Equipment 
Depreciation Expense 
Feasibility Funds Collected 
and Restricted 














( 1 , 242) 
(500) 
$4,473 
. The accompanying notes are an integral part of these financial 
statements. 
WILLIAMS, COX, WEIDNER .~ND COX 
CERTIFIED P'UBLIC ACCOUNTANTS 
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
HMO GRANT NUMBER 04-P-000331-02-1 
NOTES TO FINANCIAL STATEMENTS 
Thirteen Months Ended December 31, 1980 
NOTE 1 - BASIS OF PRESENTATION 
The financial statements for the Capital Group Health Services of 
Florida, Inc. HMO Grant have been prepared on the basis of cost 
principles prescribed for this grantee function by the Department of 
HHS regulation, 42 -CFR 110.211 implementing the HHS cost principles 
under 45 CFR 74, Subpart Q. The cost principles are in agreement 
with generally accepted accounting principles except that certain 
identified expenses, for example bad debts and entertainment are not 
allowable charges to Federal grants. 
WILLIAMS. COX. WEIDNER ANO COX 
CE:RTIFICD ,.UBLIC ACCOUNTANTS 
-: 
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,.. & .... ~ ......... 
~A¥1TA~ liHUU~ H~A~TH ~BRVICES OF FLORtDA, INC. 
HMO GRANT NUMBER 04-P-000331-02-1 · 
SCHEDULE OF COSTS RECOMMENDED FOR DISALLOWANCE 
Thirteen Months Ended December 31, 1980 
PROGRAM COST CATEGORIES 
Federal Share - Direct Cost: 
Personnel 
Fringe Benefits 
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Data Processing 












Total Federal Share 
Nonfederal Share - Board Member and 
Professional Services 
Grand Total 
Amounts Recommended · 
Audited .Disallowances 

























WILLIAMS . COX, WEIDNER .~NO COX ,. 









CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
HMO GRANT NUMBER 04-P-000331-02-1 
FINDINGS AND RECOMMENDATIONS - FINANCIAL 
Thirteen Months Ended December 31, 1980 
549 
Our audit of costs claimed by the Capital Group Health Services or 
Florida, Inc. for the period December 1, 1979 through December 31, 1980 
disclosed that grant funds were generally administered in a 
satisfactory manner. No financial adjustments are recommended. 
However, the Capital Group Health Services of Florida, Inc. did not 
meet its cost participation requirement as established by the terms and 
conditions of the grant award. The grant award included $21,740 as the 
value of in-kind contributions to be received by the grantee. $13,239 
was the actual value of in-kind contributions received, leaving a 
deficiency of $8,501. The Capital Group Health Services .of Florida, 
Inc. anticipates that the value of in-kind services to be received in 
the future grant period will be substantial enough to cover future 
grant requirements and the current grant period deficiency. 
We recommend that the Capital Group Health ·services of Florida, Inc. 
communicate the importance of in-kind contributions to the Board of 
Directors and other contributors to encourage their participation. 
WILLIAMS . COX. WEIDNER AND COX 










CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
HMO GRANT NUMBER 04-P-000331-02-1 
AUDITORS' CONCLUSIONS ON INTERNAL ACCOUNTING 
AND ADMINISTRATIVE CONTROLS AND COMPLIANCE 
Thirteen Months Ended December 31, 1980 
We have examined the financial statements of Capital Group Health 
Services of Florida, Inc. for the period December 1, 1979 through 
December 31, 1980 for the HMO grant. Our opinion on these statements 
is on Page 4. As a part of our examination, we reviewed and tested the 
HMO's system of internal accounting control to the extent we considered 
necessary to evaluate the system as required by Standards for Audits of 
Governmental Or _anizations, Pro rams, Activities and Functions issued 
_by the U.S. Comptroller General in June 1972 19 4 reprint . Under 
these standards the purpose of such evaluation is to establish a basis 
for reliance thereon in determining the nature, timing, and extent of 
other auditing procedures that are necessary for expressing an opinion 
on the financial statements. 
We have also made a study of those internal accounting control and ad-
ministrative control procedures of the HMO that we considered relevant 
to the criteria established by the Department of Health and Human 
Services as set forth in sections 3.2 and 3.3 of its audit guide, dated 
September, 1979. Our study includes tests of compliance with such pro-
cedures during the period from December 1, 1979 through December 31, 
1980. 
The objective of internal accounting control is to - provide reasonable, 
but not absolute, assurance as to the safeguarding. of assets against 
loss from unauthorized use or disposition, and the reliability of 
financial records ~or preparing financial statements and maintaining 
accountability for assets. We understand that the objective of those 
administrative control procedures comprehended in the HHS criteria is 
to provide similar assurance as to compliance with its related require-
ments. The concept of reasonable assurance recognizes that the cost of 
a system of internal control should not exceed the benefits derived and 
also recognizes that the evaluation of these factors necessarily re-
quires estimates and judgments by management. 
There are inherent limitations that should be recognized in considering 
the potential effectiveness of any system of internal control. In the 
performance of most control procedures, errors can result from misun-
derstanding of instructions, mistakes of judgment ·, carelessness, or 
other personal factors. Control procedures whose effectiveness depends 
upon segregation of duties can be circumvented by collusion. 
Similarly, control procedures can be circumvented intentionally by 
management with respect either to the execution and recording of 
transactions or with respect to the estimates and judgments required in 
the preparation of financial statements. Further, projection of any 
evaluation of internal control to future periods is subject to the risk 
that the procedures may become inadequate because of changes in 
conditions and that the degree of compliance with the procedures may 
deteriorate. · 
WILLIAMS. COX. WEfDNER AND COX 
CERTll'"IED ~UIILIC ACCOUNTANTS 
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
HMO GRANT NUMBER 04-P-000331-02-1 
AUDITORS' CONCLUSIONS ON INTERNAL ACCOUNTING 
AND ADMINISTRATIVE CONTROLS AND COMPLIANCE 
Thirteen Months Ended December 31, 1980 
We understand that procedures in conformity with the criteria referred 
to in the second paragraph· of this part of the report are considered by 
HHS to be adequate for its purpose in conformity with the provisions of 
the Health Maintenance Organization Act of 1973, and related regula-
tions, as amended, and that procedures not in conformity therewith in-
dicate some inadequacy for such purposes. Based on this understanding 
and on our study, we believe the HMO's procedures were adequate for 
HHS's purposes. 
This report is intended for use in connection with the grant to which 
it refers and should not be used for any other purposes. 
-~ - .. 
WILLIAMS. COX. WEIDNER AND COX 
















CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
HMO GRANT NUMBER 04-P-000331-02-1 
FINDINGS AND RECOMMENDATIONS - INTERNAL ACCOUNTING 
AND ADMINISTRATIVE CONTROLS AND COMPLIANCE 
Thirteen Months Ended December 31, 1980 
During several months throughout the grant period, the Federal funds on 
hand exce~ded the minimum amount tequired to finance current disburse-
ments. This occurred because the Capital Group Health Services of 
Florida, Inc. requested draws of Federal funds in anticipation of -
future costs which were often charged to the -Grantee much later. 
We recommend that the Capital Group Health Services of Florida, Inc. 
maintain close control over the amount ot funds needed - to finance cur-
rent disbursements and that draws of Federal funds be requested subse-
quent to receiving an invoice for materials or services. It normally 
takes two weeks to receive a draw of Federal funds, so bills can still 
be paid within a thirty day period. 
WILLIAMS . COX. WEIDNER AND COX 
CERTIFIED PUBLIC ACCOUNTANTS 
~ 
f--:--~ 
:lri ===:;-:.--:--~-;---; .. -~ .. ~--=--.. ~~=·=~=====15'~53-I 11 ~A~lTA~ VHUU~ tl~A~Ttl ~BRVICES OF FLORIDA, INC. HMO GRANT NUMBER 04-P-000331-02-1 
. PRIOR AUDIT REPORTS 
Thirteen Months Ended December 31, 1980 
Included in the prior audit report for the thirteen months ending 
November 30, 1979, was a $278 adjustment made to accounts payable which 
resulted from an improper cut-off at November 30, 1979. It appears 
that the Capital Group Health Services of Florida, Inc. has only ·in-
cluded items which should be in accounts payable at : the end of the cur-
rent grant period on December 31, 1980. 
During much of the grant period ending November 30, .1979, the Capital 
Group Health Services of Florida, Inc. operated with two employees. 
Due to this small staff, it was not possible to obtain the necessary 
division of responsibilities for adequate internal control. The staff 
increased to four personnel during the current grant period ending 
December 31, 1980 and it appears the office responsibilities have been 
divided among the various employees to achieve more separation of 
·duties and to improve internal control. As the Grantee's operations 
expand; more personnel are expected to be hired which will further 
increase segregation of duties and improve internal control. 
WILLIAMS . COX . WEIDNER AND CO : 



























CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
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Capital Group Health Services of Florida, Inc . 
BACKGROUND 
HMO Grant Number 04-P-000-331-01-0 
INTRODUCTION 
November 30, 1979 
Capital Group Health Services of Florida, Inc. (Grantee) is developing 
an HMO under the HMO Act of 1973. The audited grant was a feasibility 
grant for the period November 1, 1978 through November 30, 1979. The 
Grantee received $70,000 in OHMO grant money, which constituted all 
cash funds available in this period. 
SCOPE OF AUDIT 
Our audit of the Capital Group Health Services of Florida, Inc . was 
performed in accordance with the financial and compliance elements of 
the Standards for Audits of Governmental Organizations, Programs, 
Activities & Functions issued by the U.S. Comptroller General in June 
1972 (1974 reprint) and the draft of the prescribed HEW Guide for Audits 
of HMO Grants, dated September 1979 . The audit covered the period 
November 1, 1978, through November 30, 1979, and field work was per-
formed during the period from May 22, 1980, through May 23, 1980, at 
the Capital Group Health Services of Florida, Inc. administrative office. 
Our audit included: 
a) Expressing an opinion on the required financial state-
ments and the final Financial Status Report for the 
grant budget period, 
b) Ascertaining whether costs claimed for federal funding 
as shown on the above financial statement are fairly 
l 
t 
Capital Group Health Services of Florida, Inc. 
HMO Grant Number 04-P-000-331-01-0 
INTRODUCTION - CONTINUED 
November 30, 1979 
presented in conformity with the terms of the grant 
agreement and with the HEW cost principles (45 CFR 74), 
c) Assessing the Capital Group Health Services of Florida, 
Inc. internal accounting and administrative controls 
based on the procedures established in the HEW audit 
guide, and 
d) Iletermining if the program was administered in compliance 
with applicable laws, regulations, and HEW instructions 
as identified in section 3.2 and 3.3 qf the HEW audit 





Capital Group Health Services of Florida, Inc. 
HMO Grant Number 04-P-000-331-01-0 
HIGHLIGHTS OF AUDIT RESULTS 
November 30, 1979 
Our audit of costs claimed by the Capital Group Health Services of 
Florida, Inc. for the period November 1, 1978, through November 30, 
1979, disclosed that grant funds were generally administered in a 
satisfactory manner. However, of the $77,322 reported as program 
costs, we are recommending a financial adjustment (see Schedule 1) 
of $278 which includes: 
Inclusion as program cost the purchase of supplies 
that were not received until after the end of the 
grant 
Our findings and recommendations are discussed on page 15. 
$ill 
The 
final determination as to the allowability of costs will be made by 
the OHMO. 
INTERNAL ACCOUNTING AND ADMINISTRATIVE CONTROLS 
We found that the internal accounting and administrative controls 
of Capital Group Health Services of Florida, Inc. were satisfactory. 
COMPLIANCE 
Our review indicated that the Capital Group Health Services of 
Florida, Inc. had generally administered its program in accordance 
with federal requirements. 
~ 
i... 
Auditor's Report~ Financial Statements 
Board of Directors 
Capital -Group Health Se~vices 
of Florida, Inc. 
We have examined the Statement of Assets, Liabilities and Fund 
Balances (Exhibit A) for Capital Group Health Services of Florida, 
Inc. at November 30, 1979, and the related Statements of Support, 
Revenue, and Expenses (Exhibit B) and Changes in Fund Balance (Exhibit 
C) for HMO Grant No. 04-P-000-331-01-0 for the thirteen months then 
ended. Our examination was made in accordance with financial and 
compliance elements of the Standards for Audits of Governmental 
Organizations, Programs, Activities & Functions, issued by the U.S. 
Comptroller General in June .1972 (1974 reprint) and included the audit 
requirements set forth in the Guide for Audits of HMO Grants issued 
by the Department of HEW, dated September 1979. Accordingly, we con-
ducted such tests of the accounting records and such other auditing 
procedures as we considered necessary in the circumstances. 
As described in Note A, the policy of Capital Group Health 
Services of Florida, Inc. is to prepare its statements on the basis 
of financial principles prescribed by the Department of HEW. These 
principles differ in some respects from generally accepted accounting 
principles. Accordingly, the financial statements cited above are 
not intended to present the financial position and results of opera-
tions in conformity with generally accepted accounting principles. 
559 
560 
Auditor's Report£!!_ Financial Statements - Continued 
This report is intended for submission to the federal awarding agency 
and is noi intended for any other purpose. 
In our opinion, the financial statements referred to above fairly 
present the financial position and results of operations of Capital 
Group Health Services of Florida, Inc., HMO Grant No. 04-P-000-331-01-0 
for the period November 1, 1978, to November 30, 1979, in conformity 
with the terms and conditions of the grant and the prescribed HEW cost 
principles (45 CFR 74). 
Our examination was made primarily for the purpose of formulating 
( an opinion on Exhibits A, B, and C. ~lthough not considered necessary 
for fair presentation of those exhibits, the final Financial Status 
Report (Exhibit D) for the period November 1, 1978, to November 30, 
1979, is presented for supplementary analysis purposes. The information 
contained in Exhibit D was subjected to the same auditing procedures 
applied in our examination of the other exhibits and is, in our opinion, 







Capital Group Health Services of Florida, Inc. 
HMO Grant Number 04-P-000-331-01-0 
STATEMENT OF ASSETS, LIABILITIES AND FUND BALANCE 
November 30, 1979 
ASSETS 
Cash 





LIABILITIES AND FUND BALANCE 
Restricted, HMO Grant 04-P-000-331-01-0 











Capital Group Health Services of Florida, Inc. 
HMO Grant Number 04-P-000-331-01-0 
STATEMENT OF SUPPORT, REVENUE AND EXPENSES 
Thirteen months ended November 30, 1979 
Exhibit B 
Approved Amounts 
SUPPORT AND REVENUES 
HMO FUNDS 
Amount awarded this period 
GRANTEE'S CONTRIBUTION 
In-kind services 
Total support and revenue 
EXPENSES 
FEDERAL SHARE - DIRECT COST 
Salaries 
Fringe benefits 
Rental of office furniture and equipment 
Consultants 
Travel - staff and board members 
Travel - consultants 
Other 
Total federal share 
NON-FEDERAL SHARE 
Rental of office furniture and equipment 
Rental of office space 
Advisors 
Consultants 
Total non-federal share 
Total program costs 
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Capital Group Health Services of Florida, Inc. 
HMO Grant Number 04-P-000-331-01-0 
STATEMENT OF CHANGES IN FUND BALANCE 
Thirteen months ended November 30, 1979 
Fund balance at November 1, 1978 
Support and Revenue over Expenses for the period 
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Capital Group Health Services of Florida, Inc. 
HMO Grant Number 04-P-000-331-01-0 
NOTES TO FINANCIAL STATEMENTS 
November 30, 1979 
NOTE A - SUMMARY OF ACCOUNTING POLICIES 
A sunmary of the Grantee's accounting policies applied in the 
preparation of the accompanying financial statements follows. 
Basis of Presentation 
The financial statements for the Capital Group Health Services 
of Florida, Inc. HMO Grant has been prepared on the baiss of cost 
principles prescribed for this Grantee .function by the Department 
of HEW regulation, 42 CFR 110.211 implementing the HEW cost 
principles under 45 CFR 74, Subpart Q. The cost principles are 
in agreement with generally accepted accounting principles except 
that certain identified expenses (for example, bad debts and 




Capital Group Health Services of Florida, Inc . 
HMO Grant Number 04-P-000-331-01-0 
SCHEDULE OF COSTS RECOMMENDED FOR DISALLOWANCE 
Thirteen months ended November 30, 1979 




Rental of office furniture 
and equipment 
Consultants 

















Inclu.sioo.. iJ::L cost 
items not received 
during audit period 
Non-Federal Share 
Rental of office furniture 
and equipment 











Capital Group Health Services of Florida, Inc. 
HMO Grant Number 04-P-000-331-01-0 
FINDINGS AND RECOMMENDATIONS 
Thirteen months ended November 30, 1979 
567 
1. At the end of the grant period, Capital Group Health Services 
of Florida, Inc. (Grantee) included in its accounts payable $278 for 
supplies ordered during November 1979, which were received in December 
1979. This error resulted from an improper cut-off at November 30, 1979. 
Our review of the accounts payable at November 30, 1979, and payments 
subsequent to that date indicated that this was the only error resulting 
from the improper cut-off. The Grantee agreed with this finding and 
stated that in the future they would review their cut-off procedures 
to insure that only those items that should be included in accounts 
payable are included. 
I 
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Capital Group Health Services of Florida, Inc. 
HMO Grant Number 04-P-000-331-01-0 
AUDITOR'S CONCLUSIONS ON INTERNAL ACCOUNTING AND 
ADMINISTRATIVE CONTROLS AND COMPLIANCE 
Thirteen months ended November 30, 1979 
We have examined the financial statements of Capital Group Health 
Services of Florida, Inc. for the period November 1, 1978, through 
November 30, 1979, for the HMO Grant. Our opinion on these statemencs 
is on page 7 . As a part of our examination, we reviewed and tested 
the HMO's system of internal accounting control to the extent we con-
sidered necessary to evaluate the system as required by Standards 
( ' for Audits of Governmental Organizations, Programs, Activities and 
I 
Functions issued by the U.S. Comptroller General in June 1972 (1974 
reprint) . Under these standards, the purpose of such evaluation is to 
establish a basis for reliance thereon in determining the nature, timing, 
and extent of other auditing procedures that are necessary for expres-
sing an opinion on the financial statements. 
We have also made a study of those internal accounting control 
and administrative control procedures of the HMO that we considered 
relevant to the criteria established by the Department of Health, 
Education, and Welfare as set . forth in sections 3.2 and 3.3 of its 
audit guide. Our study includes tests of compliance with such 
procedures during the period from November 1, 1978, through November 30, 
1979. 
The objective of internal accounting control is to provide 
reasonable, but not absolute, assurance as to the safeguarding of 
r 
~ 
Capital Group Health Services of Florida, Inc. 
HMO Grant Number 04-P-000-331-01-0 
AUDITOR'S CONCLUSIONS ON INTERNAL ACCOUNTING AND 
ADMINISTRATIVE CONTROLS AND COMPLIANCE - CONTINUED 
Thirteen months ended November 30, 1979 
assets against loss from unauthorized use or disposition, and the 
reliability of financial records for preparing financial statements 
and maintaining accountability for assets. We understand that the 
objective of those administrative control procedures comprehended in 
the HEW criteria is to provide similar assurance as to compliance with 
its related requirements. The concept of reasonable assurance recog-
nizes that the cost of a system of internal control should not exceed 
the benefits derived and also recognizes that the evaluation of these 
factors necessarily requires estimates and judgments by management. 
There are inherent limitations that should be recognized in con-
sidering the potential effectiveness of any system of internal control. 
In the performance of most control procedures, errors can result from 
misunderstanding of instructions, mistakes of judgment, carelessness, 
or other personal factors. Control procedures whose effectiveness 
depends upon segregation of duties can be circumvented by collusion. 
Similarly, control procedures can be circumvented intentionally by 
management with respect either to the execution and recording of 
transactions or wit~ respect to the estimates and judgments required 
in the preparation of financial statements. Further, projection of 
any evaluation of internal control to future periods _ is subject to 
the risk that the procedures may become inadequate because of changes 





Capital Group Health Services of Florida, Inc. 
HMO Grant Number 04-P-000-331-01-0 
AUDITOR'S CONCLUSIONS ON INTERJ.~ ACCOUNTING AND 
ADMINISTRATIVE CONTROLS AND COMPLIANCE - CONTINUED 
. Thirteen months ended November 30, 1979 
We understand that procedures in conformity with the criteria 
referred to in the second paragraph of this part of the report are 
considered by HEW to be adequate for its purpose in accordance with 
the provisions of the Health Maintenance Organization Act of 1973, 
and related regulations, as amended, and that procedures not in con-
formity herewith indicate some inadequacy for such purposes. Based 
on this understanding and on our study, we believe the HMO's procedures 
were adequate for HEW's purposes. 
This report is intended for use in connection with the Grant 
to which it refers and should not be used for any other purposes. 
~ 
Capital Group Health Services of Florida, Inc. 
HMO Grant Number 04-P-000-331-01-0 
FINDINGS AND RECOMMENDATIONS - INTERNAL ACCOUNTING AND 
ADMINISTRATIVE CONTROLS AND COMPLIANCE 
November 30, 1979 
During much of the grant period, Capital Group Health Services 
of Florida, Inc. (Grantee) operated with two employees. Due to this 
small staff, it was not possible to obtain the necessary division of 
responsibilities for adequate internal control. However, during this 
period, all checks issued by the Grantee required two signatures from 
members of the Board of Directors. This problem was discussed with 
Grantee personnel during our field work and they agreed to divide 
the office responsibilities among the various employees as the staff 
grows to achieve the necessary division of responsibilities. 
571 
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Capital Group Health Services of Florida, Inc . 
HMO Grant Number 04-P-000-331-01-0 
PRIOR AUDIT REPORTS 
November 30, 1979 
This audit period is the first reporting period of Capital 
Group Health Services of Florida, Inc. Therefore, there are no 




CAPITAL HEALTH PLAN 
STATEMENT OF EXPENSES AND BUDGET REMAINING 
THROUGH DECEMBER 31 1981 
I .D. PHASE 
Budget Expenses Budget . 
To Date Remaining 
Sal·aries & Wages $ 287.742.00 $185,394.32 $102,347.68 
Fringe Benefits 57,539.00 39,179.98 18,359.02 
Part-Time Salaries & Wages --- 230.06 (230.06) 
Rent & Building 24,625.00 
Amortization of Leasehold Improvements 
10,951.46 13,673.54 
Repairs & Maintenance 500.00 248.78 251. 22 
Insurance 3,000.00 1,750.15 1,249.85 
Travel & Accommodations 11,300.00 11,876.91 (576.91) 
Recruitment & Relocation 18,000.00 6,406.78 11,593.22 
Supplies/Office 3,250.00 2,859.94 390.06 
Supplies/Medical 7,500.00 --- 7,500.00 
Printing & Reproduction 29,290.00 5,423.70 23,866.30 
Advertising & Promotion 17,654.00 1,988.46 15,665.54 
Telephone 10,500.00 5,894.90 4,605.10 
Professional & Technical Services 76,750.00 17,994.01 58,755.99 
Postage 6,940.00 4,408.21 2,531.79 
Data Processing 500.00 524.28 (24.28) 






Memberships/Dues/Publ/Reg. Fees 3,100.00 5,878.80 (2,778.80) 
Rental/Furniture & Equipment 
---
636.65 (636.65) 
Other Administrative Costs 14,400.00 8,508.82 5,891.18 
In-Kind Services/Board & Other 29.080.00 14,346.97 14,733.03 










Equipment/Furn. & Fixtures 303,342.00 193,530.12 109,811.88 
Alterations & Renovations 431..515.00 303,211.00 128,304.00 
TOTALS $1,464,027.00 $997,835.24 $466,191.76 
Less: 
Payables 497,773.13 
In-Kind Services 156,580.00 166,782.97 Depreciation/Furn. & Equip 1,094.04 
Amortization (Insurance) 1,750.15 
Accruals (S&F Unempl) 1,031. 71 
Subtotal 156,580.00 668,432.00 
FEDERAL TOTALS/CASH BASIS YTD $1,307,447.00 329,403.24 
Federal Totals/Cash Basis 44,852.92 
( 
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
BALANCE SHEET 




Cash in Bank 
Petty Cash 
Accounts Receivable 
I. D. Grant 
Allowance for Doubtful Accounts 
Other Current Assets 
Less: 
Amortization/Insurance 
Total Current Assets 
Plant Fixed Assets 
Equipment/Furniture & Fixtures 
Less: 

























Notes Payable, Due Within 1 Year 
Other Current Liabilities 
Total Current Liabilities 
Unrestricted I.D. Fund Balance 
Capital 
Capital, Beginning of Period 
Net Surplus, Deficit for Period 
Capital, End of Period 





















CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC. 
INCOME STATEMENT 
FOR MONTH ENDED DECEMBER 31 , 1981 
I.D. PHASE 
INCOME: 




Salaries & Wages 
Fringe Benefits 
Part-Time Salaries & Wages 
Rent & Building Expense 
Amortization of Leasehold Imp. 
Repairs &. Maintenance 
Insurance 




Printing & Reproduction 
Advertising & Promotion 
Telephone 
Professional & Technical Services 
Postage 
Data Processing 
Depreciation/Equip.Furn. & Fixtures 
Interest 
Memb/Dues/Publications/Regis. Fees 
Rental/Furn. & Equip. 
Other Administrative Costs 































$(25 ,420. 85) 
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Year To Date 
321,567.00 

























Blue Cross and Blue Shield of Florida, Inc. 
Balance Sheets 




Cash ........ ...... .. . ...... . ..... . . .. ....... ... . . ....... . ........ . ... . .. . 
Investments: 
Bonds , at amortized cost (market value $37,735,611 in 1980 and $34,892 ,937 in 
1979) . ...... ... . .. . .. ... . ... .. .. .. .. . . . .. .... ..... .. . . . . ... . ......... . 
Stocks , at market (cost $8,320,293 in 1980 and $8,621,912 in 1979) ............ . . 
Investment in Florida Combined Insurance Agency, Inc .............. . ... : . . . . 
Short-term investments and certificates of deposit ........................... . 
Cash held for investment .... . ....... .. ...... ............................. . 
Total investments .......... · . ....... . .............................. . 
Accrued interest receivable .. . ... . .... ... . ................................. . 
Receivables: 
Subscribers' fees ..... . .. . . .. . . . . . .... .. .... ............................. . 
Federal Employee Health Benefits Program .. . . . ........ ........ . .......... . 
Inter-Plan Service Benefit Bank .. . . ... .................................... . 
Expense reimbursements: 
Medicare Part A and B ... ..... . . ... .... ... . .................. .. ... .. .. . 
Medicaid .. ... . . .. .. .. .. . .. . .... . .. .... . . ..... .......... . .... . ........ . 
CHAMPUS ..... ..... .... . .. .. .. . . ...... ........... . ........ . ........ . 
National accounts 
Due from hospitals .......... .. ... . . .. .... ........ ... ....... . ... ......... . 
Other .... . ..... ..... ..... .. . ... . ...... .. . ..... ... .. .................... . 
Less allowance for doubtful accounts .... . ... . .... .. .. ..... ... .. . ...... .. .. . 
Prepaid expenses .. ....... . .. .. . .......... . .... . .......................... . 
Property and equipment , at cost: 
Land .. .. .... .... . . .. ... . .. . . ........... .......... . .... .. ... . . . . ...... . . 
Buildings (less accumulated depreciation of $7,537,798 in 1980 and $6,627,032 in 
1979) ... . ............ .. .. . ... . ... . ..... .. . .. . .. . .. .... .. . ... ... .. ... . . 
Equipment (less accumulated depreciation of $3,584,075 in 1980 and $3 ,105 ,054 
in 1979) .. . .............. . .......... . ...... .. . ... .... . ..... .... ... .. . . . 
Other assets: 
Deposits ..................... . .......... . .... . ... ... ......... . . . ....... . 
Deferred compensation funds ....... . ... ... ... .. . ... ......... .... . .. .. . ... . 




- ---- · - ·- • 
1980 1979 





















2,121,594 2,121 ,594 
15,856,772 16,637,118 
2,496,399 2.051 ,337 
20,474,765 20,810.049 
196,559 197,806 ~ 
281,338 308.994' 
477,897 506,800 
$180,742 ,976 150,643,338 
-- - ---- -·--
LIABILITIES AND UNALLOCATED RESERVE 
Liabilities: 
Reserve for subscriber benefits (note 2): 
Claims outstanding ......... . . ... .................... . .......... . ...... . 
Reimbursement contracts ........... . .... . ............................. . 
Total reserve for subscriber benefits ... . ...... . ...................... . 
Provision for experience rating refunds .................................... . 
Refund to subscribers (note 3) .......................... . ................. . 
Deferred income-subscribers' fees paid in advance and unallocated receipts .. . 
Deposits and advances payable: 
Federal Employee Health Benefits Program .............................. . 
Advance deposits, other plans .............................. . ........... . 
Accounts payable and accrued expenses: 
Creditors and accrued expenses ......................................... . 
Accrued salaries ............ . .................. . ..... .. ............... . 
Deferred compensation payable ......................................... . 
Bank overdrafts ....................................................... . 
Due government programs-Medicare 
Part A and B ....................................................... . 
Notes payable ......................................... . .. , . ........... . . . 
Total liabilities ........ . ........................................... . 
Unallocated reserve (note 7) ................................................ . 
Commitments and litigation (notes 4 and 8) 








































Blue Cro6 7i'r@ Blue Shield of Florida, Inc. 
Statements of Operations and Unallocated Reserve 




-. 8 ◄ 
1980 1979 
Subscribers· fees earned ....... ... ......... .... .......... .... .... .. ...... . . . $427,726,823 344,271 ,663 
Claims expense ...... . . ............ . .. . ...... .. . . ................. ... .. ... . 407,707,908 295,777,877 
Operating expenses (notes 5 and 6) ...... .. . . .. . .. ...... .. ... .... .. .... . ..... . 32,291,357 36,732,428 
Total claims expense and operating expenses .................. . ..... . . 439,999,265 332,510,305 
Operating income (loss) .. . ....... .. ... . ............ .. ........ . . . .. . . (12,272,442) 11,761,358 
Other income (losses): 
Investment and other income . . . .. ....... ..... .................. . .... . . ... . 12,590,231 9,712 ,447 
Realized investment (losses) (note 4) . . . .... ....................... . ....... . (262,829) (4,496,928) 
Equity in net earnings of Florida 
Combined Insurance Agency . Inc. . ..... . .. .. ....... . ................... . 204,175 159,872 
Total other' income . .... . . .. .. . . ..... .. .. ... . ....... . ..... _ ......... . 12,531,577 5,375 ,391 
Net income ...... .. ...... . ... . .. ... . .... .... .. ................. ... . 259,135 17,136,749 
Unallocated reserve. beginning of year ......... . .................... . ...... . . 58,244,681 40,502,808 
Current year increase in market value of stocks . ..... . ... .. ... . ............... . 1,535,865 605,124 
U nlocated reserve; end of year .. . ................ .... ..... ... .............. . $ 60,039,681 58,244 ,681 
~ accompanying notes to financial statements. 
Blue Cross and Blue Shield of Florida, Inc. 
Statements of Changes in Financial Position 
Years ended December 3 l, 1980 and 1979 
Funds provided from operations: 
Net income transferred to unallocated reserve .............................. . 
Charges (credits) to operations not requiring funds: 
Increase (decrease) in certain liabilities: 
Reserve for subscriber benefits ... . ........................... . ....... . 
Provision for experience rating refunds ........................ . ....... . 
Refund to subscribers ..... . . . .......................... . ............ . 
Deferred income-subscribers' fees paid in advance and unallocated receipts .... . 
Accounts payable and accrued expenses ............................... . 
Decrease (increase) in certain assets: 
Subscribers' fees and other receivables .................. . ............. . 
Accrued interest receivable .......................................... . 
Equity in net earnings of Florida 
Combined Insurance Agency, Inc ................................... . 
Depreciation ................... . ...................... .. ............. . 
Amortization of bond discount, net ...................................... . 
Funds provided from operations 
Other funds provided (used): 
Investments: 
Sales: 
Bonds, long-term ......................... . .............. . .......... . 
Stocks .............................. . ........................... . .. . 
Purchases: 
Bonds, long-term ............................ . ........... . .......... . 
Stocks .................. . ........... . ..... . ..... ... ............ . ... . 
Short-term investments. net . . .......... . ..... . ..... . .... . ............ . 
Purchase of property and equipment, net ............................ .. ... . 
Deposits and advances payable ......................................... . 
Deferred compensation funds, deposits and prepaid expenses .. . ..... . ... . . . 
Notes payable .......... . ..................... . ..... . ................. . 
Increase (decrease) in cash and cash held for investment ....... . ..... . 

















































Blue Cross and Blue Shield of Florida, Inc. 
Notes to Financial Statements 
December 31, 1980 and 1979 
580 
20 
1. SUMMARY OF SIGNIF1CANT ACCOUNTING POLICIES 
Blue Cross and Blue Shield of Florida, Inc. (the .. Plan") 
was incorporated on July 1, 1980 to consolidate Blue 
Cross of Florida. Inc. and Blue Shield of Florida, Inc. 
(the .. Plans"). The consolidation has been treated . 
as if it were a pooling of interests. Accordingly, the 
accompanying financial statements reflect the financial 
position and results of operations as if the Plans had been 
consolidated effective January l, 1979. 
The Plan is a non-profit corporation and is subject to 
regulation by the Insurance Department of the State of 
Florida. The Plan provides basic medical, hospitalization 
and other health benefits along with major medical, 
comprehensive and complementary coverages to its 
subscribers. The Plan also processes claims for other 
Blue Cross and Blue Shield plans' subscribers and for 
programs such as Medicare and the :Federal Employees 
Health Benefits Program (' · FEP'' ). 
The Plan is a member of the Blue Cross Association 
(" BCA ") and Blue Shield Association ("BSA"). These 
associations establish national policies and set standards 
( -or the programs. 
The statutory financial statements of the Plan which are 
filed with the State Insurance Department have been 
adjusted to conform with generally accepted accounting 
principles (GAAP). The major accounting principles and 
practices followed by the Plan are presented below to 
assist the reader in evaluating the accompanying financial 
statements and notes. 
(a) Investments 
Bonds are carried at amortized cost adjusted where 
appropriate for amortization of premium and discount. 
No provision has been made for the excess of cost over 
market value of bonds since the Plan generally intends 
to hold such investments to maturity and does not 
expect to realize any significant losses. 
Common and pref erred stocks are carried at market 
value. Net unrealized gains at December 31, 1980 
consist of gross unrealized gains of $2,324,460 and 
gross unrealized losses of $441,491. 
Realized investment gains and losses are calculated on 
the basis of specific identification at the time 
investment securities are sold. 
Florida Combined Insurance Agency, Inc. (the 
"Agency") is a wholly-owned subsidiary of the Plan. 
The Agency acts as an agent or broker when group life, 
accident or disability insurance is sold as a package 
with the Plan's health coverages. Investment in the 
Agency is accounted for using the equity method. 
(b) Subscribers' Fees Earned 
Subscribers ' premiums are billed in advance of their 
respective coverage periods. Receivables and income 
are recorded for the unpaid earned portion of the 
billings. The unearned portion of premiums paid by 
subscribers is recorded as deferred income and 
transferred to subscribers ' fees as earned. 
(c) Property and Equipment 
Property and equipment are recorded at cost, which 
includes expenditures for significant improvements. 
Maintenance, repairs and minor improvements are 
expensed as incurred. When fixed assets are retired 
or otherwise disposed of. cost and accumulated 
depreciation are removed from the accounts and any 
resulting gain or loss is reflected as other income. 
Depreciation is computed on the straight-line method 
over the estimated useful lives which range from two to 
fifty years. 
( d) Reserve for Subscriber Benefits 
The Plan provides for incurred, incomplete and 
unreported subscriber claims based on historical paid 
claims data and experience using actuarially accepted 
statistical methods. Processing expenses related to 
such claims are accounted for as paid. 
( e) Provision for Experience Rating Refunds 
Under certain group contracts, the Plan's income 
(retention fee) is limited to a predetermined percentage 
of either total subscriber fees or incurred claims. Any 
excess of subscriber fees over incurred claims plus 
retention fees accrues to the policyholder. Depending 
on the terms of the contract, such excess may be 
refunded in cash or utilized to increase benefits or 
reduce subscribers' fees in subsequent periods. 
(f) Expense Reimbursements 
Operating expenses are allocated by various lines 
of business in order to determine the expense 
reimbursements due from Medicare, where the Plan 
acts as a fiscal intermediary, and also from other Blue 
Cross and Blue Shield plans and other Federal health 
programs for which the Plan processes claims. The 
method by which the Plan is reimbursed is either actual 
costs incurred or amounts based on predetermined 
budgets. Such reimbursements, pursuant to industry 
practice, are offset against operating expenses in the 
accompanying financial statements . 
(g) Pension Plan 
Pension expense includes amortization of prior service 
costs over a period of fifteen years. The Plan's policy is 
to fund pension costs accrued which are composed of 
normal costs and amortization of prior service costs. 
(h) Income Taxes 





( i) Reclassifications 
Certain amounts in 1979 have been reclassified to 
conform with presentations adopted in 1980. 
2. RESERVE FOR SUBSCRIBER BENEFITS 
The reserve for subscriber benefits provides for incurred, 
incomplete and unreported claims and is calculated using 
a projected pure premium developed b"y actuarially 
accepted statistical methods. The estimated reserves 
relating to National, FEP and Cost Plus (reimbursement 
contracts) are also established as a receivable and thus 
have no effect on net income. The Plan receives 
administrative fees or expense reimbursement for these 
lines of business and is reimbursed for incurred claims. 
The Plan participates in a reinsurance agreement with 
Health Services, Inc. (HSI), wholly-owned by BCA. 
Under this agreement, HSI reinsures 100% of major 
medical coverage in excess of $25 ,000 up to $250.000 for 
all group certificates, conversion and transfer and direct 
pay subscribers. 
3. REFUND TO SUBSCRIBERS 
In November 1979, Plan management approved a cash 
refund aggregating $3 ,150,506 to subscribers of Medicare 
complementary coverage. This was done as a result of 
favorable claims experience and at the request of the 
Insurance Department of the State of Florida. The 
refunds were made to eligible subscribers during the 
months of February , March and April of 1980. In 
addition. subscribers had an option to maintain their 
current coverage at reduced rates or be eligible for 
increased benefits at present rates. 
4. TRANSACTIONS WITH CERTAIN BROKERS 
Included in realized investment losses for 1979 is 
$4, 143 ,578 resulting from the Plan's transactions with 
two securities brokers, both of which were involved in 
bankruptcy proceedings subsequent to the transactions 
with the Plan. The loss includes the write-off of the 
December 31 , 1979 investment balances with the brokers 
plus an estimate of additional amounts which may be 
contested during the brokers' bankruptcy proceedings. 
In connection with the transactions with one of the 
brokers , the Plan, in February 1980, was named as 
defendant in a lawsuit seeking damages of $2 ,000,000 
plus interest and costs. Due to the early stage of the 
proceedings, the Plan's general counsel is unable to 
evaluate the outcome of the case nor estimate an amount 
or range of potential loss . No provision for loss, if any , 
which may result from this action has been made in the 
accompanying financial statements. 
In addition to vigorously contesting the above mentioned 
lawsuit and pursuing collection efforts , the Plan and 
several other plaintiffs. in February 1980. filed a 
complaint seeking compensatory damages for the Plan 
581 
2·1 
. of $1 ,500,000 and punitive damages of $1,000,000 plus 
expenses. The complaint is against three securities 
brokers and certain of their officers and employees. 
Any recovery gained as a result of this action will be 
reflected in income when the complaint is finally settled. 
5. AGENCY CONTRACTS 
The Plan serves as Intermediary for the Medicare 
program. Claims relating to this program are not reflected 
in the accompanying financial statements. Unaudited 
results of this program indicate the Plan processed 
10,970,962 claims amounting to $1 ,988,272,457 and 
9,532,818 claims amounting to $1 ,629,272,955 during 
1980 and 1979, respectively. 
Effective May 1, 1978, the Plan entered into an agreement 
with the State of Florida whereby the Plan acts as 
Administrator for the State of Florida-Employee Group 
Health Self-Insurance Plan. Claims relating to the 
agreement are not reflected in the accompanying financial 
statements. Approximately 217,000 claims amounting to 
$88,038,000 have been processed by the Plan for 1980. 
Reimbursements for the administrative cost of services 
performed for governmental agencies , the State of Flori 
self-insurance plan and other plans amounted to 
approximately $39,200.000 and $32,400,000 in 1980 arid 
1979. respectively, and have been offset against operating 
expenses. Final determination of reimbursed expenses 
and claim payments charged to others are subject to audit 
by the respective agencies. 
6. EMPLOYEE PENSION PLAN 
The Plan participates in a noncontributory pension plan 
for the benefit of all its employees. The pension plan is 
funded through the Blue Cross and Blue Shield National 
Retirement Trust, a collective investment trust which 
serves the retirement. programs of its participating 
employers. Pension expense for the Plan amounted to 
$2 ,099, 197 and $2,905,478 in 1980 and 1979, respectively. 
As of the most recent valuation date, the unfunded 
actuarial liability was approximately $7,096,775, which 
liability is being amortized over fifteen years (eleven 
years remaining at December 31, 1980). A comparison of 
accumulated pension plan benefits and pension plan 
assets for the Plan is presented below: 
Actuarial present value of ac-
cumulated plan benefits: 
Vested 
Non-vested 
Net assets available for benefits 




S 16.277( . 
The weighted average assumed rate of return used in 
determining the actuarial present value of accumulated 
pension plan benefits was 7% for 1980. 
( 
Blue Cross and Blue Shield of Florida, Inc. 
Notes to Financial Statements (continued) 
December 31 , 1980 and 1979 
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7. SUPPLEMENT ARY DAT A 
Following is a reconciliation of net income and 
unallocated reserve on the basis of statutory accounting 
principles to the amounts reported in the accompanying 
GAAP financial statements : 
1980 1979 
Net income-statutory basis $ 54,960 16,976,877 
GAAP adjustments-equity 
in undistributed earnings 
of FCIA 204,175 159,872 
Net income-GAAP basis $ 259, 135 17,136,749 
Unallocated reserve-
statutory basis 66,311 ,246 67,967,150 
Non-admitted assets 
principally equipment and 
miscellaneous accounts 
receivable 2.376,416 2,139.117 
Excess of appraised value 
of real estate over 
book value (8.647 ,981) ( 11.861 ,586) 
· nallocated reserve-
GAAP basis $60.039,681 58.244.681 
On July 1, 1980. the Plan combined the operations of Blue 
Cross of Florida, Inc. and Blue Shield of Florida. Inc . 
(the " Plans" ). The following summarizes the unaudited 
results of operations of the Plans from January l. l 980 to 
the effective date of the combination. Results of 
operations for the year ended December 31, 1979 are 
shown for comparative purposes. There were no inter-
company transactions which would affect the results of 
operations. 
Six months ended 
June 30, 1980 (unaudited) Blue Cross Blue Shield 
Subscribers ' fees earned $130,286,933 77 ,724,444 
Claims incurred and 
operating expenses 131.169, 712 78,251.077 
Operating loss (882.779) (526 ,633) 
Other income 4,102.595 2,107,982 
- Net income $ 3,219.816 1.581 ,349 
December 31 , 1979 Blue Cross Blue Shield 
Subscribers ' fees earned $218 ,673 ,609 125 ,598 ,054 
Claims incurred and 
operating expenses 211 ,203.059 121 ,307 ,246 
Operating income 7,470.550 4.290.808 
Other income 2,312,796 3.062 ,595 
Net income $ 9,783.346 7 .353 .403 
8. RENTALS UNDER OPERATING LEASES 
The Plan leases office space . data processing equipment 
and automobiles. The leases in effect or committed at 
December 31, 1980 expire on various dates through 1985. 
The following is a schedule by years of future minimum 
rental payments for the Plan under operating leases that 
have initial or remaining noncancellable lease terms in 









The Board of Directors 
Blue Cross and Blue Shield 








We have examined the balance sheets of Blue Cross and 
Blue Shield of Florida. Inc. as of December 31 , 1980 and 
1979 and the relaled statements of operations and 
unallocated reserve and changes in financial position for 
the years then ended . Our examinations were made in 
accordance with generally accepted auditing standards , 
and accordingly included such tests of the accounting 
records and such other auditing procedures as we 
considered necessary in the circumstances . 
In our opinion. the aforementioned financial statements 
present fairly the financial position of Blue Cross and 
Blue Shield of Florida. Inc. at December 31. 1980 and 
1979 and the results of its operations and the changes in 
its financial position for the years then ended , in 
conformity with generally accepted accounting principles 
applied on a consistent basis. as restated (see note 1 ). 
~~ .'m~~uk ,~cM 4" ~. 





DATE : January 19, 1982 
TO : Capital Health Plan 
FROM: Towers, Perrin, Forster & Crosby 
SUBJECT: FINANCIAL PLAN UPDATE 
Towers, Perrin, Forster & Crosby completed a review of the initial 
draft of the financial plan for Capital Health Plan's application for 
federal qualification during October 1981. During a site visit on 
October 7, major areas of ·the financial plan were reviewed with the 
Plan management. Some additional analysis took place subsequent to 
the site visit which resulted in. our report dated November 6, 1981. 
During the past two months, management has been in the process of 
finalizing certain contracts with providers and modifying certain 
assumptions based, in part, on recommendations included in our 
November 6 memorandum. Management provided us with a letter dated 
January 6, 1982 which outlined certain changes in the financial 
plan assumptions. These changes will be outlined below along with 
some comments where appropriate. 
1. Management has modified the coverage of physical therapy to 
include up to 60 days of treatment as required by Federal 
regulations. The _previous benefit included a limit of 60 
visits which is considerably more liberal than the revised 
benefit. This is certainly a desirable change from the stand-
point of controlling Plan risk and cost, although it should be 
very minor in terms of cost impact. 
2. We indicated in our previous memorandum that the proposed 
salary levels for physician specialists projected to be 
hired by the HMO --- including OB/GYN, general surgery and 
orthopedics --- seemed very low. Management has increased the 
salary levels for these specialists substantially at the 
projected hiring dates. The revised salary levels are com-
mensurate with averages that we have seen nationwide for staff 
model HMOs. We also noted that net physician incomes in the 
South Atlantic region for OB/GYN and general surgeon specialists 
are commensurate with national averages, according to the AMA's 
Profile of Medical Practice for 1981. Thus, the revised 
salary assumptions for specialists as used by the Plan seem 
reasonable. 
3. As mentioned in our previous report, management was undergoing 
negotiations during November with a local commercial lab to 
provide all outpatient laboratory services for a fixed per 
capita amount for HMO enrollees. Negotiations of this contract 
have been finalized with International Clinical Laboratories 
Inc., for $1.20 per member per month, which should reduce ' 
TJV --: -~v.;=·::":: ==~::>N F RSE ~ & C?·---:,s3 . 
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operational costs considerably , particularly during the early 
years of operation. The Plan will be providing certain equipment 
purchased with initial development grant funds and the Laboratory 
will be responsible for staffing the lab with its own personnel, 
the cost of supplies used for in-house tests and the performance 
of all tests that cannot be completed in-house. Management shoul 
be aware that it will be critical to maintain an adequate data 
base for both in-house and referral tests done for HMO enrollees 
in order to analyze utilization patterns and renegotiate the 
capitation each year. We believe that the amount negotiated by 
the Plan for laboratory services is reasonable. 
The Plan management has made revisions in the budget for the 
management information system which was not very well formulated 
in the . original draft of the financial plan. The Plan antici-
pates purchasing a small computer and software package during 
Year Two, using initial development grant funds. Amounts have 
been included in the expense budget for supplies, program modi-
fications and maintenance equal to $15,000 in Year Two, and 
inflating 10% per year. An expense item for equipment depreci-
ation is also included in the budget. Capital Health Plan does 
not project to hire any computer specialists --- operators or 
programmers --- to assist with the operations of the in-house 
system. Rather, the Plan anticipates having in-house personnel 
trained to operate the hardware and will contract with an 
external organization for progranrrning needs . 
The Plan will operate on ·a manual basis during the first year 
and use a service bureau for tracking enrollment and premium 
billing. The management information system budget does not appear 
to include any provision for first-year charges for the service 
bureau arrangement. Management indicated that they will prob-
ably negotiate some arrangement with Blue Cross and Blue Shield 
for a very modest cost which would increase the loan slightly. 
The budget for physician referrals has been increased for the 
first year from $7 . 21 per member per month to $8 . 01 per member 
per month. We commented in our previous memorandum that, while 
the referral budget seemed adequate, there did not appear to be 
any margin for error and achievement of the budget would require 
the best efforts of the HMO and medical management along with 
the cooperation of all specialists. The Plan has negotiated 
some modest discounts from certain physician specialists for 
referral services. In consideration of these discounts, we feel 
that the referral budget is very adequate, based on the earlier 
analysis we made comparing local fees to fees in other areas and 
the experience of other staff model HMOs. 
Management is still trying to negotiate a per diem contract with 
the primary hospital --- Tallahassee Memorial Regional Medical 
Center. Our earlier analysis found that the assumptions used 
for the per diem charges seemed reasonable, but management indi-
cated that they may be able to reduce the budgeted amount if they 
can finalize a per diem contract with the Hospital . 
~ -~ - ---- . - -- - --,-, . - ~ -, - - - r c;, ~ - -- -




Capital Health Plan -3- January 19, 1982 
7. Recent developments in the State Legislature indicate that there 
will be a large increase authorized shortly in the amount of 
premium paid by the State into its $elf-insured plan for State 
Employees. Since this premium is the basis for determining the 
payment to HMOs, the level of the premium payment is critical 
to the financial feasibility of Capital Health Plan. The 
proposed rate of increase is anywhere from 80% to 115%. Such an 
increase will make the Plan very competitive during the early 
years of operation. The Plan is continuing to pursue an admini-
strative solution with the State for calculation of the 
contributions to HMOs based on the actual cost of the self-insure 
plan. Obviously, such a long-term solution is very desirable 
to assure that a reasonable and adequate premium payment is 
made to the HMOs by the State and to avoid potentially adverse 
effects on HMO enrollment arising from political manipulations 
of the contribution. 
8. Capital Health Plan has finalized an arrangement with Blue Cross 
and Blue Shield of Florida for a loan to finance operating 
deficits until break-even. Under the loan arrangement, no 
interest will be accrued on the amount loaned. Obviously, this 
has a very favorable impa-ct on Capital Health Plan's operating 
statement, since a substantial expense item is eliminated 
completely. 
9. The Plan has obtained final quotes from Mutual of Omaha for 
individual stop-loss and emergency out-of-area reinsurance. The 
first-year coverage will include a ·$15,000 deductible individual 
stop-loss including hospital services only. As previously 
discussed with Plan management, we feel this is a reasonable 
level of coverage for the HMO. Also, this will reduce the re-
insurance cost for the Plan signficantly. 
10. Management has made changes in the premium rate methodology 
which should result in a reasonable level of initial premium 
rates given . the break-even objectives of the Plan. Since the 
Plan will not be seeking a federal loan, the Plan will not be 
subject to federal minimum premium guidelines. 
In summary, management has addressed certain minor problem areas 
cited during our earlier review and has finalized most of its con-
tracts so that the current financial projections reflect a very 
reasonable basis from which to start operations. Some slight revisions 
may be required as the remaining contracts are finalized with pro-
viders. Any further changes will probably not have any impact on the 
premium rates but rather will result in some slight change in the loan 




Allen J. Sorbo, F.S.A. 
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MEMORANDUM 
DATE: November 6, 1981 
TO: Capital Health Plan 
FROM: Towers, Perrin, Forster & Crosby 
SUBJECT: ACTUARIAL REVIEW OF BUDGETARY ASSUMPTIONS FOR THE FIVE-YEAR 
FINANCIAL FORECAST FOR CAPITAL HEALTH PLAN'S APPLICATION 
FOR FEDERAL gUALIFICATION 
Towers, Perrin, Forster & Crosby has completed a review of the rough 
draft of Capital Health Plan's financial planning assumptions. The 
rough draft was provided to TPF&C during late September and subsequently 
reviewed with Plan management on site in Tallahassee on October 7. 
The review concentrated on the areas of medical expense assumptions 
and the administrative and marketing budgets. We had a subsequent 
telephone conversation with the Plan management on October 13, during 
which a number of assumptions were reviewed and some revisions were 
discussed which were subsequently introduced into the budget. This 
memorandum will review the key budgetary assumptions in the medical 
expense and administrative/marketing areas, and the rev~sions which 
have been introduced into the final budget as indicated by management's 
letter to TPF&C dated October 14, 1981. We have not at this stage 
performed any routine clerical checks of the five-year operating fore-
cast for consistency with the individual budget assumptions. The 
financial forecast along with other materials for the qualifications 
application are in the process of being finalized by management. 
Benefit Plan 
The currently proposed benefit for physical therapy includes a limit 
of 60 visits. This appears to be in excess of the minimum requirements 
for federal qualification which define short-term therapy to be up to 
two-months. Management may consider changing this benefit to reduce 
the potential cost for these services. 
The Plan has proposed a $2.00 copayment per office visit, but no 
copayment for emergency room visits. Obviously, this presents a 
potential control problem for the Plan since the individual enrollee 
has an incentive to use the emergency room to avoid the $2.00 copayment. 
Many staff model plans find that a $15.00 or $20.00 per visit copay-
ment for use of the emergency room is a desirable, but not necessarily 
sufficient means of utilization control. More will be mentioned on 
this item during the discussion on variable medical cost projections 
below. 
The Plan also .intends to limit outpatient mental health coverage to 
evaluation and crisis intervention only. Patients requiring psycho-
therapy will be referred to the appropriate provider, but the cost of 
psychotherapy is not a covered benefit under the basic health plan. 
~ TOvVERS. PERRIN, FCQSTER & CROSBY 
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Such a strategy should significantly reduce the referral cost for 
outpatient mental health services, but will require careful administra-
tion and the understanding of referral providers and enrollees as to wha 
services are covered. Failure by the Plan to closely follow up on 
all psychiatric referrals may well result in additional visits for 
psychotherapy which the Plan might be held responsible for ultimately. 
Heal th Cente·r Staffing 
The initial physician staff will include specialists in family practice, 
internal medicine and pediatrics. The staffing projections are based 
on a productivity level of 5,200 visits per year and a visit frequency 
of 2.8 for family practice, internal medicine and pediatrics combined. 
The resulting staffing ratios are one family practice/internal medicine 
specialist per 2,500 to 2,600 enrollees and one pediatrician per 6,500 
to 6,600 enrollees. The staffing assumptions for primary care providers 
are commensurate with the experience we have seen for some other new 
staff model HMOs. It should be noted that HealthCare in Atlanta, which 
has a large enrollment of state employees and dependents, experienced 
2.8 primary care visits per enrollee per year during 1981 through 
June. 
In general the preliminary budget which we were provided indicates 
management 1s intent to tightly control staffing costs by delaying the 
hiring of a new primary care physician until the existing staff is equal 
to about 90% of required staff, according to the budgeted levels. We 
feel this is a good strategy and should be achievable considering that 
the staffing "inadequacies" should only be of 2 to 3 months duration. 
The Plan is projecting to hire specialists in the OB-GYN/general 
surgery areas when it becomes cost effective to do so. The original 
salary levels included in the rough draft of the financial plan 
for these specialists seem very low. Management has indicated that the 
salaries budgeted for specialists have been revised and incorporated in-
to the latest version of the financials. The increase in salaries may 
affect the date of hire of the OB-GYNs based on cost considerations. 
Two OE-GYNs are projected to be hired at the same date. 
The current financial plan does not include utilization of nurse 
pracLitioners which were incorporated into the financial plan developed 
for the initial development grant application. 
anagement has developed anticipated salary scales for primary 
care physicians. The salary scales vary according to physician 
qualifications, experience and HMO employment. Annual increases in 
hysician salaries are based on the pre-set schedules. New physicians 
are assumed to be hired at the baseline levels which are only increased 
twice for cost-of-living adjustments. These increases take place in 
ear Three and Year Five, and apply to the baseline salary schedules 
as well as the salaries of all Plan physicians. 
It should be noted that the Plan's medical director, who is a general 
surgeon, will be available to provide some primary care and trauma 
services in the health center. 
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The initial rough draft included staffing assumptions for certain 
support positions which we felt were inadequate, based on the experiencd ~ 
of other plans and the anticipated structure of Capital Health Plan. 
Management has indicated that staffing ratios in the areas of lab tech-
nicians, medical . records and reception have been adjusted to higher 
levels, which should bring the aggregate support staff ratios relative 
to full-time equivalent physicians to a reasonable and achievable level. 
Capital Health Plan is still negotiating with an independent lab to 
provide all outpatient lab services for the HMO. The lab would be 
responsible for staffing and supply costs for the lab at the Health 
Center and performance of all referred tests. If this arrangement is 
consumated, there will likely be a substantial drop in the cost of 
in-house and referred laboratory services. 
Variable Medical Costs 
The Plan is projecting the inpatient hospital cost based on 450 days 
per 1,000. Management has developed a contract for its referral 
specialists which will outline and require adherence to utilization 
controls instituted by the Plan --- including preadmission authoriza-
tion and concurrent review. · If the Plan can get all referral special-
ists to sign these contracts, then the Plan should have a very good 
chance of meeting or bettering the utilization target for hospitaliza-
tion. HealthCare in Atlanta averaged 310 days per 1,000 during its 
first year and is running about 320 days per 1,000 during 1981 through 
August . Failure to adequately control inpatient hospital utilization 
by referral specialists is a critical problem area for many staff model 
HMOs. 
The average cost per day is projected based on local Blue Cross 
data which identifies the cost per day by type of patient for 
Tallahassee Memorial Regional Medical Center. The Plan has obtained 
information for 1980 and the first six months of 1981. The 
hospital average cost per day was increased by 4% to allow for 
anticipated increase in intensity of services for the HMO. In 
view of the already short length of stay locally, it appears that 
this intensity adjustment should be adequate. Some services ---
including tertiary neo-natal intensive care and open heart surgery 
are referred to Gainesville --- and will generate a substantially 
higher cost per day. The 4% intensity adjustment should be adequate 
to cover this increased cost. 
The average cost per day at TMRMC increased 17% from 1980 to 1981. 
A similar inflationary trend has been used to project first year 
costs and inflation is assumed to abate somewhat thereafter. The Plan 
has assumed a 13% inflation rate to project hospital costs beyond 
Year 1. 
The average cost per day during 1980, based on the Blue Cross data, 
is about 30% in excess of the average used as a baseline in the 
initial development grant application. The previous figure was 
based on management's analysis of the 1979 Medicare and Medicaid 
cost reports for TMRMC. Apparently inflation has exerted substan-
tial upward pressure on charges at the hospital over the past two 
~ TOWtRS. PERRIN, FO<STER & CROSBY 
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years, which substantially exceeded the original assumptions. These 
trends are likely to continue, due to the overbedded situation in 
the Tallahassee area, until inflation shows a declining trend 
nationwide. · 
Management has budgeted a separate item for hospital outpatient 
referrals, which will primarily relate to in-and-out surgery. The 
first year budget of 56¢ per member per month should cover about 15 
cases per 1,-000 based on projected hospital costs. This seems very 
adequate when considered in total with the hospital inpatient budget. 
We would anticipate, assuming the Plan can implement tight controls, 
that the hospital outpatient surgery costs will be greater than 
budget and the hospital inpatient utilization lower than budget, 
resulting in a net savings overall. 
The referral budget includes 96¢ per member per month for laboratory 
testing that cannot be done in the health center. This seems very 
adequate, and perhaps slightly conservative, based on the anticipated 
in-house capabilities of the Plan and the experience of some- other 
HMOs which we have recently reviewed. Once again, this item will 
be affected substantially by the terms of the contract negotiated 
with the local lab for all outpatient lab services. 
Management has adjusted its original budget for referred x-rays 
to reflect a more appropriate cost, based on· data obtained from the 
hospital and a local radiologist. The cost for x-ray referrals will 
be between 50-60¢ per member per month, exclusive of the radiologist 
fee for reading the x-ray. This budget items includes all fluoroscopy, 
cat scans, nuclear medicine, ultra-sound and other complicated tests. 
The emergency room frequency is budgeted at 160 visits per 1,000 
during Year 1, decreasing to 130 visits per 1,000 by Year 5. As 
mentioned earlier, the Plan is not proposing to charge a copayment 
for these services. Group practice plans with late hours and 
weekend hours have been able to realize utilization levels well 
under 100 visits per 1,000. Successful triage programs combined with 
tight claims administration have also resulted in utilization in the 
area of 90-120 visits per 1,000 in group practice plans. Thus, with 
the appropriate controls, the Plan's budget should be easily obtainable. 
The cost of disposable medical supplies, lab and x-ray supplies 
is budgeted at 70¢ per member per month in Year 1. This is one 
area where we reconnnended an increase following our review of the 
assumptions in the original financial plan. The budgeted level is 
consistent with the recent experience of two plans we have avail-
able from our files. 
The budget for referred physician services for the first year, in-
cluding reading of outpatient x-rays and anesthesiology, is equal to 
$7.21 per member per month. The adequacy of this budget item was 
reviewed in light of recent experience of two other newer HMOs. 
Adjusting for inflation and for differences in regional surgical fees 
as indicated by the HIAA surgical profiles, it appears that the 
Plan's budget is close to the experience of these other HMOs. 
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Some provisions should be included in the budget for OB-GYN and 
general surgery referrals even after these specialists are hired. 
About 20¢ per member per month should be adequate to cover any 
emergency or other procedures that must be done by referral special-
ists due to the unavailability of staff physician or cases referred 
by staff specialists to other physicians. Obviously, the delivery 
of babies will not await the return of an OB-GYN from his vacation 
and a nonstaff OB-GYN may have to handle a small portion of deliveries. 
The Plan is attempting to negotiate part-time or discounted fee-for-
service arrangements with some specialists --- particularly OB-GYN and 
surgery --- which may have a favorable impact on the referral budget. 
Management has not finalized any of the arrangements as of yet and 
the budget reflects fee-for-service arrangements with all referral 
specialists. 
Management has indicated that the referral contracts address protocols 
applicable to all referrals to faciliate the Plan's ability to con-
trol this critical area. Many new staff model plans experience 
great difficulty managing the physician referral expenses, generally 
due to a lack of formalized contracts defining plan procedures 
with respect to .referrals and a lack of cooperation from referral 
specialists in the cost control efforts of the Plan. If Capital 
Health Plan can achieve cooperation of the specialist with which it 
contracts and the Plan's medical director can hold the line on 
referrals, then the Plan should be able to achieve or better its 
budgeted cost for this item. 
It will be important for the Plan to tightly control psychiatric 
services within the proposed benefit, which excludes all psycho-
therapy except for crisis intervention, in order to keep referral 
costs within the budget. State employees in many areas have 
been notorious high users of mental health services. It is critical 
that the marketing staff understand the benefit limitations to 
avoid any miscommunication and misunderstanding by Plan enrollees. 
The Plan management indicated that the financial reviewer during the 
initial development site visit was critical of the methodology 
the Plan used to develop its referral budget. The methodology has been 
commonly used by probably the vast majority of new staff model plans 
in the past, and while the methodology has its shortcomings, it 
will typically produce adequate results assuming reasonable assump-
tions with respect to encounter rates and gross earnings of physicians 
locally. The most important result is the bottom line cost per 
member per month for physician referrals that the methodology pro-
duces. Since this result seems to be in line with the experience 
of other newly formed HMOs, we feel that the budget is adequate and 
reasonable, if the HMO can achieve a tight control over services 
provided by referral specialists. While we feel the referral budget 
is adequate, there does not appear to be any margin for error, and 
achievement of the budget will require the best effort of the HMO 
and medical management along with cooperation of all specialists. 
T1'.£ TONERS PERRIN, FORSTER & CROSBY 
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Regarding the reinsurance cost projections, management is obtaining 
some additional information from reinsurers regarding the current 
cost for various levels of deductibles for the stop-loss coverage. 
We indicated during the site visit that the current cost levels 
quoted by the reinsurer should be inflated _25% per year assuming 
no change in the deductible level. We reviewed with management 
desirable levels of coverage for the first year. We feel that the 
Plan can increase the deductible on the individual stop-loss to 
$15,000 if desired to reduce the cost for this coverage. The Plan 
can also save between 30-35% of reinsurance costs by covering 
hospital inpatient expenses only. The Plan has projected recoveries 
under the reinsurance contract equal to 50% of the premium paid 
for individual stop-loss and out-of-area emergency coverage. 
Other variable medical cost items --- including ambulance, extended 
care, home health and physical therapy --- are very minor in terms 
of the overall budget. We believe that the aggregate provision for 
these items is very reasonable and adequate. 
Health Center Overhead 
Far and away, the largest items included under the Health Center 
overhead budget are occupancy, depreciation of medical equipment 
and amortization of leasehold improvements. These· items are largely 
fixed, with the exception of utilities, insurance, etc. 
The occupancy budget item includes anticipated expansion in Year 4 
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to an additional 10,000 square feet. The Plan is budgeting $12.50 per 
square foot for the expansion, which includes leasehold improvements as 
part of the lease payment. 
The total amount budgeted for utilities and housekeeping is $2.60 per 
square foot during Year 1, which is consistent with the experience we 
have seen for other HMOs and local costs for electricity. 
Separate provisions have been made for the amortization of lease-
hold of improvements related to the initial site. Leasehold improve-
ments have been amortized over a ten year period on a straight line 
basis. 
The cost of all medical equipment is depreciated on a 7 year 
straight line basis. The budget is conunensurate with quotations which 
the Plan has been receiving for medical equipment and furniture. 
We discussed with management during the site visit the need to 
make a minor adjustment for inflation in the projected cost of the 
equipment to be purchased for the expanded operation in Year 4. 
This change will have a very minor impact on the budget. 
Management also made a small change in the budget for printing costs 
for encounter forms, referral forms, etc., based on our recommenda-
tion, and is using 7~ per member per month during the first year. 
M~n~gement has indicated that a separate item will be added to the pre-
liminary budget for the cost of equipment maintenance. The earlier 
budget included only $1,200 for this item and this has been increased 
to ~6,000 for the first year. 
~ TOVvERS. PERRIN. FORSTER & CROSBY 
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Management also indicated that changes have been made to the cost 
projections for malpractice insurance for the physicians to better 
reflect the scale of rates included under the Florida Physicians 
Insurance Reciprocal. 
Reasonable provisions appear to have been made for other miscellaneous 
overhead items related to operation of the Health Center. These 
other items are relatively minor in terms of the total budget. 
Plan Administration Overhead 
In general, the budget items for miscellaneous administration/ 
marketing overhead items seem reasonable. The Plan administrative 
and marketing staff will use space within the initial Health Center 
during the first two years and relocate at the end of Year Two into 
its own office space separate from the Health Center. 
The only significant item which appears to present some problem is 
the data processing expense assumption. The depreciation expense 
item assumes that the Plan will purchase a small computer with grant 
funds. The Plan initially intends to operate on a manual basis, 
using a service bureau for tracking enrollment and premium billing. 
The preliminary budget indicated a very modest item for data process-
ing costs equal to about 12¢ per member per month in the first year, 
decreasing to 4¢ per member per month in Year 5. Management has 
made a revision to this budget by increasing the second year budget 
·$1,500 with some inflationary increases thereafter. 
The Plan does anticipate shifting to an automated system by Year 3. 
The MIS plans for the operation are not very well formulated at this 
stage and the cost for this item may change over the next several 
months as the Plan finalizes the structure of its management infor-
mation systems. 
Coordination of Benefits, Copayments, Fee-For-Service Revenues 
The Plan is including a revenue item equal to 3% of hospital 
inpatient costs and physician referral charges for coordination 
of benefits, worker's compensation and subrogation . . This seems to 
be a reasonable level based on the experience of other plans. 
The Plan has budgeted copayment revenue assuming that a $2.00 office 
visit copay will be billed and collected for all physician encounters, 
including referral visits, occuring at the Health Center. Ten percent 
of tlle projected copayment revenue has been assumed as bad debt. For 
in-center visits, the copayment should be collectible at the time of 
the visit and a billing fee of $5 should be considered if the enrollee 
fails to pay the copay within a certain period of time following a visit 
to the Health Center. The Plan is assuming that about 75% of all 
visits will take place at the Health Center, which seems reasonable. 
The Plan is projecting a level revenue from fee-for-service patients 
equal to about $3,200 per month. The projections are based on 
about 110 visits per month at $30 per visit during the first year. 
Since the total fee-for-service revenue is projected as a constant 
throughout the five years, it appears that management is antici-
pating a decrease in volume offset by inflation in charges. The 
TPfkC, TOVvtRS. PERRIN. FORSTER & CROSBY 
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average cost per visit seems very conservative so that the gross 
revenue targets should be achievable even if the volume is slightly 
below budget. The budgeted fee-for-service revenue will probably 
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be achievable if the Plan hires local physicians as part of its 
initial primary care staff. It appears that the average revenue per 
visit is budgeted on a net basis --- gross charges less bad debt. 
Inflation 
Some of the inflationary assumptions have already been discussed 
above with respect to physician staff salary levels, hospital 
inpatient expenses and reinsurance. Other medical expenses have 
been inflated at 10% per year. Nonphysician personnel costs are 
increased 8% per year as well as miscellaneous overhead items which 
are not fixed. 
Premiums 
The Plan's methodology for deriving its initial premium rate needs 
to be reviewed carefully in terms of assumptions used to allocate 
fixed and semi-varible costs between the premium and the loan 
during the first year. The Plan management has used the methodology 
prescribed during the mid-term initial development site visit by OHMO 
and the site team. However, the capa~ity assumptions used for the 
staffing item, Health Center support costs and Plan administrative 
expenses seem to be overstated in general. Overstatement of these 
capacity assumptions tends to understate the allocation of expenses 
to the premium. A rough test of the adequacy of the initial premium, 
based on federal minimum premium guidelines, indicates that at break-
even, about 65% of Plan expenses are variable and 35% are semi-variable 
or fixed. During the first year, budgeted variable expenses are 
equal to 76% of total revenue. This would suggest that the initial 
premium is not making an adequate contribution towards first year 
fixed and semi-variable expenses. 
The revenue forecast assumes that rates will change quarterly with 
a 12 month guarantee for each group. The quarterly change in the 
preliminary projections was assumed at 2.5%. 
The State will receive a 15 month guarantee during the first year 
beginning in May of 1982 (month one) and running through July 1983. 
The revenue forecast has set the rate for the State equal to the 
community rated capitation for the second quarter. Open enrollment in 
this group will take place during the first six ~onths of operations 
among the various State offices. The capitation set for the State is 
adequate to reproduce the revenue that would be generated if each 
department was charged the appropriate quarterly rate during the 
first 15 month period. 
The assumptions .used by the Plan to convert the capitation rates to 
premium rates seem reasonable, based on local data and experience 
in other plans. The contract mix used to develop the State premium 
rates is consistent with the enrollment patterns of the State in 
its own self-insured plan. The average family size is consistent 
with the experience we have seen in enrollments in other ID1Os by 
TPll{J TOMRS. PERRIN. FO<STER & CROSBY 
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State employee groups. Since the State is the major group enrolling 
under a two-tier structure during the first year, the Plan's proposal 
to use their projected mix as a basis for the premium rates is 
necessary. The Plan did collect some data regarding the contract 
mix for three-tier . groups in the area and used that data to develop 
the three-tier premium structure. 
Summary 
Based on the data we have reviewed in Capital Health Plan's rough 
draft of its financial plan and changes in certain assumptions that 
subsequently were made, which we discussed with the Plan staff, we feel 
that the Plan has developed a reasonable baseline for operations. 
However, it is important to note that the viability of the HMO to 
a large extent depends on obtaining an adequate penetration of the 
State employee group. Achieving this adequate penetration depends 
on a substantial adjustment in the premium rates paid by the State 
for single and family coverage to HMOs. Currently the State pays 
inadequate amounts into the self-insured fund and is basing its 
payment to HMOs on these inadequate amounts. Recommendations 
have been made by the State's consultants for a 45% increase in 
premium rates to put the self-insured plan on a sound actuarial 
basis. Such an increase would make Capital Health Plan's premium 
rates competitive and will greatly enhance the Plan's ability to 
achieve its enrollment projections. Enrollment from the State 
employees is projected to be 88% of the cumulative member months for 
the first year. Obviously, this enrollment is very critical to the 
Plan's viability. 
Competitive rates are also necessary in order for the Plan to 
realize an average mix by contract type and family size. Differen-
tials of $10 or more per family may make it very difficult for the 
Plan to achieve the 3.35 family size. An increase in the family size 
above that budgeted would result in a decrease in the average 
revenue per capita and further increase the Plan's operating deficits 
above budget. 
Thus, we feel the financial plan is reasonable and the HMO feasible 
only if the State's contribution to the HMOs increases to a level 
commensurate with the cost of its self-insured plan . 
\ I 
, , \ .i ~ , ; , } / ' 
\_ . \__·~ _ _.,.I ' '.:- . - -. j ( '- . \ :·- ~ I - i 
Allen J. Sorbo, F.S.A. 
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CAPITAL HEALTH PLAN 
VARIABLE MEDICAL COST 
YEAR ONE INPATIENT HOSPITAL COST ESTIMATES 
Estimated Year 1 
Adm/1,000 LOS Dats/1,000 Average Cost/Oat 
23 5 115 $390.751 
34 6 204 390.75 
32 3 96 390 . 75 
3 7 21 195.00 
2 7 14 420.00 
-- - -- --
- -
94 450 $403.97 










1Based on CHP's Per Diem Hospital Agreement with TMRMC, the Year One 
rate is $322/day from June, 1982, to October 1982. The estimated rate 
increase effective October, 1982, for the rest of the year is 17% ($377). 
Both rates are exposed to as much as a nine percent end of year increase if 
actual charges exceed the Per Diem. The estimated operating Year Cost/Day is 
conservatively calculated as follows: $322 x 1.09 (percent increase) x .333 
(first four months)+ $377 x 1.09 (percent increase) x .667 (last 8 months)= 
$390.75. Note that psychiatric expense is not included in the Per Diem Rate 
Agreement and is budgeted separately at its lower estimated daily cost. 
2According to the terms of CHP's Agreement with TMRMC, all catastrophic 
cases which exceed a $15,000 amount will be paid on the basis of actual 
charges. In order to budget fqr this exposure the following calculation was 
made: 
• Estimated Reinsurance Recovery of claims 
over $15,000 deductible limit (PMPM) $ .65 
• Additional amount since reinsurance 
recovery is only 80% on most claims 
(.65 + .80) 
• Estimated exposure for catastrophic 





CAPITAL HEALTH PLAN 
PHYSICIAN STAFF SERVICES - PRODUCTIVITY ASSUMPTIONS 
------------------------------------- -- - ~------------------------=--========================== ============================ 
D E M A N D 
% Distribution Encounters/ Clinical 
of Physician 1000 at Hours Per 
Encounters 4.5 Encount. FTE 
Rate PMPY 
Family Practice 44.9 2,021 31.5 
Pediatrics 17.6 792 31.5 
Allergy l. 9 86 31. 5 . 
Anesthesiology N.A. -
-
Cardiology 1.2 54 31.5 
Dermatology 3.0 135 31. 5 
ENT 2.9 131 24.5 
Gastroenterology .3 14 28 
General Surgery 6.5 293 24.5 
Gynecology 5.4 243 21 
Internal Medicine .6 27 31.5 
Neurology .5 23 28 
Obstetrics 4.4 198 21 
Ophthamology 3.0 135 24.5 
Orthopedics 3.2 144 21 
Psychiatry l. l 50 28 
Radiology N.A. - -
Urology 2.0 90 24.5 
Other 1.5 68 31.5 
TOTAL 100 
Encounters Weeks 
Per Per Year 










































































CAPITAL HEALTH PLAN 
YEAR 1 PHYSICIAN REFERRAL COST ESTIMATES 




Denna to logy 158,100 
E N T 213,500 
Gastroenterology 158,100 
Genera 1 Surgery 191,700 
Gynecology 208,700 
Internal Medicine l 76,400 
Neurology 180,600 








1Includes pediatric subspecialties, and other less 
frequently used medical specialties. 
2Figures are based on Medical Economics 1979 Physician 
Survey, AMA 1980 Profile of Medical Practice, and estimates from 
Acting Medical Director on local physician incomes, all inflated 




NOTES TO REFERRAL PHYSICIAN EXPENSE PROJECTIONS 
1Assumes full referral basis for this specialty until the 
second quarter of Year 3, when a full-time general surgeon joins 
the staff. Assumes 5% of FTE requirement is referred. 
2Assumes full referral basis for these specialties until the 
second quarter of Year 3, when full-time 0B/GYN's join the staff. 
After that time, the assumption is that 5% of the FTE requirement 
for these specialities is referred. 
3Assumes full referral basis for this specialty until the second 
quarter of Year 5, when a full-time Orthopedist is assumed to join 
the staff. After that time, 5% of the FTE requirement for this 
specialty is assumed to be referred. 






CAPITAL HEALTH PLAN 
VARIABLE MEDICAL COST 
REFERRAL PHYSICIAN EXPENSE PROJECTIONS 
---------------=--------======================-==================----------=--------------- - ----------~~====== ~ 
YEAR 1 (36,771 MM) YEAR 2 (93,775 MM) YEAR 3 (155,460 MM) YEAR 4 (219,872 MM) YE 
EXPENSE PMPM EXPENSE PMPM EXPENSE PMPM EXPENSE PMPM EXPENSE PMPM 
ALLERGY $ 7,285 .20 $ 20,386 $ .22 $ 37,435 $ . 24 $ 57,816 $ .26 $ 78,701 $ . 2S 
ANESTHES. 14,852 .40 41,699 
.44 76,106 .49 118,348 .54 161,013 . 59 
CARDIOLOGY 6,528 .18 18,415 .20 33,336 .21 52,044 .24 70,996 .26 
DERMATOLOGY 12,580 .34 35,345 .38 64,574 .42 100,270 .46 136,396 .50 
ENT 16,456 .45 45,873 .50 83,766 .54 130,220 .59 177,157 .65 
GASTROENT. 1,475 .04 4,072 .04 7,460 .05 11,574 .05 15,741 .06 
GEN. SURGERY 1 37,606 1.02 105,488 1.12 52,886 .34 28,066 .13 38,171 .14 
GYHECOLOGY 2 39,636 1.08 111,226 1.19 56,314 .36 30,556 .14 41,556 .15 
INT. MEDICINE 2,724 .07 7,567 .08 13,874 .09 21,541 . 10 29,254 .11 
NEUROLOGY 4,980 .14 13,990 .15 25,459 .16 39,542 .18 53,941 .20 
OBSTETRICS 2 36,627 1.00 102,254 1.09 53,031 .34 30,556 .14 41,556 .. 15 OPTHAMOLOGY 18,005 .49 50,714 
.54 92,656 .60 143,899 .65 194,389 
.71 ORTHOPEDICS 3 34,303 .93 96,184 1.03 175,586 1.13 273,009 1. 24 88,648 .33 PEDIATRICS 4 3,886 . 10 10,884 
.12 19,799 .13 30,880 
.14 42,013 .15 PSYCHIATRY 16,557 .45 46,444 .50 84,803 .55 131,768 .60 179,367 .66 
RADIOLOGY 20,893 .57 58,563 .62 106,995 .69 166,174 .76 226,215 
.83 UROLOGY 13,100 .36 36,735 .39 67,148 .43 104,247 .47 141,836 .52 OTHER 8,018 .22 22,517 
.24 41,124 .26 63,992 .29 87,116 .32 
TOTAL $295,611 $8.04 $828,356 $8.85 $1,092,352 $7.03 $1,534,502 $6. 98 ' 1,804,066 $6.62 
See Notes on next page. 
l lf lt .. ,.,, , , I 
..... 
·•1 · r 
EXHIBIT #5 
CAPITAL HEALTH PLAN 
ASSUMPTIONS FOR VARIABLE MEDICAL COST PROJECTIONS 
Year l Year 2 
Hospital Inpatient Care 
Patient Days/1000 members 
Per Diem Charge 
Capita ti on 










Patient Days/1000 members 
Unit Cost 
Capitation 




Physical Therapy ( 30 visits/ 




Medical Supplies Cost 
Laboratory Expense 
(Capitation Contract 























Referred X-Ray Cost (700 procedures/ 
1000 members, 10% referred 
Procedures/1000 members 
Unit Cost 
Capita ti on 
Reinsurance Costs 











































































































CAPITAL HEALTH PLAN 
VARIABLE MEDICAL COST 
EMERGENCY ROOM COST ESTIMATE 
Estimated 
Services 
Emergency Room Base Charge1 








Year one cost (assuming 13% increase October, 1 82): 
81.78 X .333 + 81.78 X 1.13 X .667 = $88.88 
1sased on Tallahassee Memorial Regional Medical 
Center charge schedule, October 1 81 through October 1 82. 
2Estimated to be 75% of ER base charge and physician 











CAPITAL HEALTH PLAN 
VARIABLE MEDICAL COST 
















Emergency assistance 2.50 
Non-Emergency 
assistance 3~25 
$ 5.75 3% 5.75 
Total 
Inflation Year 1 
X Factor = Campsite 








1Inflation assumed to be 10% annually for one year and one quarter to arrive 
at Year One cost. 
2E . mergency assistance 
[$125 + ($2.50 X 50 mi.)= $250 X .01 = $2.50] 




CAPITAL HEALTH PLAN 
VARIABLE MEDICAL COSTS 
REFERRED RADIOLOGY SERVICES COST PROJECTIONS 
-------------------------------------------------------------------------
Radiology1 Radiology Offices In Hospital Total Cost3 
Procedures Frequency Charge2 Frequency 
. 2 
Charge 1981 
Skull, Complete 7% $ 83.25 $ 5.83 
Chest, PA & Lateral 33 58.50 19.31 
Knee, 4 Views 5 47.50 2.38 
GI Series 5% $72.00 2 113. 00 5.86 
GI Series, Sm. Bowel 3 98.00 2 150.00 5.94 
Bari um Enema 5 75 .00 3.75 
Cholectystography 2 48 . 00 4 77. 50 4.06 
Stomach with KUB 10 33.00 2 63.75 4.58 
Xeromammagram 4 72.00 2.88 
Other 10 50.00 5.00 
Special Procedures 6 500.00 30.00 
Total 39% 61% $89.59 
1Procedures includes only those items not performed and read in the 
CHP Health Center. -
2charges represent Sept., 1981, prices for these procedures for 
Radiology Associates, Tallanassee, Florida. 
3vear One Unit Cost= $89.59 x 1.125 (inflation)= $100.79 
' 44-
EXHIBIT #9 
CAPITAL HEALTH PLAN 
VARIABLE MEDICAL COST 
REINSURANCE COSTS AND CLAIMS REVENUE PROJECTIONS 
PER MEMBER PER MONTH 
Year 1 Year 2 Year 3 Year 45 Year 5 
Reinsurance Costs1 
Individual Stop Loss 2 $1.46 $1.36 $1.27 $.52 $.40 
Out-of-Area3 .16 .14 .12 .10 .10 
-- -- --
Total $1.62 $1. 50 $1.39 $.62 $.62 
Reinsurance Claims Revenue 
Claims Reimbursement4 .73 .66 .59 .25 .25 
Net Cost $ .89 $ .84 $ .80 $.37 $.37 
1Data based upon November 1981 quotation from Mutual of Omaha 
Insurance Company for June 1982 declining 10% per year until breakeven. 
This assumes that deductibles on coverage will increase each year until 
breakeven as follows: Year 1 = $15,000; Year 2 = $20,000; Year 3 = 
$30,000; Year 4 = $35,000. 
2coverage for 80% of hospital costs between $15,000-50,000 and 
100% of cost between $50,000-$250,000. 
3coverage for 100% of costs between $1,000-$25,000. Cost of 
deductible amount incl~ded in hospital cost projections. 
4computed at 45% of Individual Stop-Loss and Out-of-Area costs. 
Claims reimbursed by the insurer typically between 40% to 50% of the 
gross reinsurance premium. 
5Rates shown reflect premiums at breakeven, which has been 




CAPITAL HEALTH PLAN 
HEALTH CENTER COST CENTER 
PHYSICIAN SALARY SCHEDULE 
-------------------------------------------------------------------------
Assumed Annua 1 
Range Sa 1 ary Leve 1 Increments 
Year 1 $43,000-68,000 (3) $50,000 (New) $4,500 
( 1) 55,000 (New) 3,250 
Year 2 43,000-68,000 (3) 54,500 4,500 
( 1) 58,250 3,250 
(1) 50,000 (New) 4,500 
Year 31 46,400-73,440 (3) 63,720 4,860 
(1) 66,420 3,510 
(1) 58,860 4,860 
(2) 51,840 (New) 2 5,400 (3) 72,000 (New) 3,655 
Year 4 46,400-73,400 (3) 68,580 4,860 
( 1) 69,930 3,510 
(1) 63,720 4,860 
(2) 57,240 5,400 
(3) 75,655 3,655 
(3) 51,840 (New) 2 5,400 (1) 72,000 (New) 3,655 
Year s1 50, 160- 79,310 (3) 79,180 5,250 
( 1) 79,310 3,790 
(1) 74,070 5,250 
(2) 67,650 5,830 
(3) 85,655 3,950 
(3) 61,820 5,830 
(1) 81,710 3,950 
(3) 55,990 (New) 5,830 
(1) 77,760 (New) 3 3,950 (1) 93,555 (New) 3,745 
1Assumes an 8% increase in salaries and an 8% increase in the salary 
range (and increments) at the beginning of the Fiscal Year (April) . 
2Recognizing the higher salary requirements of OB/GYN 1 s and General 
Surgeons, the assumption here is that these physicians would start at 
72,000/year with a two year progression to reach what will be the top of 
the range; except that in Year 5, the range for these physicians increases 
8% beyond the normal range. 
3Assumes an Orthopedic surgeon will be hired at the top of the 




CAPITAL HEALTH PLAN 
HEALTH CENTER SUPPORT STAFF RATIOS 
-----------------------------------------------------------------------------------------------------------
FTE MD1 2 
Other Allied 3 Ratio4 
All Total 
Ratio6 Month Nurses Health Professional Total Other5 Non-Physician 
12 4.5 5 2 7 1.6 9.5 16.5 
24 5.5 8 2 10 1.8 15.5 25.5 
36 10 5 4 8 1.8 3 41 
48 14 18 3 21 1.5 28 49 
60 19 23 4 27 1.4 31 58 
1Includes all full-time CHP physicians (and Medical Director as .5 FTE in first two years only). 
2Includes RN's, LPN's, and Aides (RN will have supervisory, health education duties, LPN's will be 
brought in primarily to handle triage, telephone screening, some supervision.) 
3Includes X-Ray techinicians and Patient Care Coordinator. (Lab techs are under lab management 
contract.) 






5Includes medical records, reception, health center administration, and other health cener workers. 












CAPITAL HEALTH PLAN 
HEALTH CENTER COST CENTER 
ANNUAL OCCUPANCY COST PROJECTIONS 
Year 1 Year 2 Year 3 
15,134 15,134 15,134 
$ 83,237 $ 83,237 $83,237 
36,322 41,770 45,947 
14,759 17,356 20,411 
9,080 9,807 10,591 
Total Occupancy Cost $143,398 $152,170 $160,186 








1Building lease provides for rate of $5.50 per square foot on 
original building. 10,000 s.f. addition, beginning in year 4, is 
assumed to lease at $12.50 p.s.f. based on an assumed total cost of 
the addition of $125.00 p.s.f. (1985 dollars) and a lease rate at 10% 
of cost. The cost of the addition is assumed to be borne by a developer 
in a 11 turn-key 11 arrangement. 
2Estimates of utilities costs are based on local killowat charges 
times killowat hours of other HMO's (without flouroscopy) to yield an 
assumed year one estimate of $2.40 p.s.f. Utilities costs are assumed 
to increase 15% per year. 
3Taxes estimates are based on a millage rate quoted by the City 
Tax Assessor's Office for 1982 of .01647. The appraised value is 
estimated at $895,000 and a 100% assessment. Millage rates estimated by 
City Tax Assessment Office to increase at 5%/year with reassessment done 
annually. Property is assumed to increase in appraised value 12%/year. 
4Janitorial service is based on locally quoted rates of $.60 p.s.f., 




CAPITAL HEALTH PLAN 
HEALTH CENTER COST CENTER 
SCHEDULE OF CAPITAL ACQUISITION AND DEPRECIATION 
----============================================================================= 




Year 1 6,500 
Year 2 2,500 
Year 3 9,500 
Year 4 86,000 
Year 5 6,000 
Cumulative $260,000 $266,500 $269,000 $278,500 $334,500 $370,500 
Depreciation Expens~2 
Pre-ID 
ID $37,142 $37,142 $37,142 $37,142 $37,142 $37,142 
Year 1 929 929 929 929 929 
Year 2 357 357 357 357 
Year 3 1,357 1,357 1,357 
Year 4 12,286 12,286 
Year 5 857 
Total $38,071 $38,428 $39,785 $52,071 $-52,928 
1Assumes additional capital acquisitions of $1,000 per every MD hired and 
$500 per every allied health professional ($250 by Year 5) hired for miscellaneous 
capital items~ Also assumes $80,000 medical equipment purchase for the 10 000 
square foot addition. ' 
2
seven year straight-line write-off. 
6lr2 
EXHIBIT #14 
CAPITAL HEALTH PLAN 
HEALTH CENTER COST CENTER 
ANNUAL GENERAL INSURANCE COST PROJECTIONS 
-----------------===-============================================ 
Property Insurance1 










Year 4 Year 5 
$ 6,8922 $ 7,581 
6,208 6,829 
$13,100 $14,410 
1coverage for replacement cost of building and contents, $900,000, and 
business interruptions. Assumes premium inflation rate of 10% per annum. 
2Includes increased eoverage for replacement cost of 10,000 s.f. 
addition and contents, $750,000, business interruption, and liability. 
➔ 
EXHIBIT #15 
CAPITAL HEALTH PLAN 
HEALTH CENTER COST CENTER 
MALPRACTICE INSURANCE COST PROJECTIONS 
----------- ~---------------------------------------------------------------,----------------------------------
1982 Year 1 Year 2 Year 3 Year 4 Year 5 
Unit Cost MD's Cost MD's Cost MD's Cost MD's Cost MD's Cost 
Physician1 
Class 1 $ 1,149 3 $ 3,447 3 $ 7,583 3 $ 9,100 3 $ 10,920 3 $ 13,103 
Class 1 1,149 1 1,264 1 2,780 1 3,336 1 4,003 
Class 1 1,149 1 1,390 1 3,058 1 3,670 
Class 1 1,149 2 3,058 2 6,729 
Class 1 1,149 2 3,365 
Class 23 2,019 1 4,458 1 5,394 1 6,527 1 7,898 I 1 7,898 
Class 2 2,019 1 2,443 1 4,885 ! 1 5,912 I 
\ 
Class 2 2,019 1 2,687 ! 1 5,373 
Class 2 2,019 1 2,955 
Class 4 6,098 1 6,098 1 13,416 j 
I 
Class 5 7,284 3 29,085 3 63,986 3 77,422 
Class 5 7,284 1 10,665 1 23,463 
Class 5 7,284 2 23,463 
Plan Cost2 11,800 11,800 23,714 42,352 57,918 78,004 
Total $25,803 $51,371 $93,677 $168,411 $255,360 
1Premiums are based on a rate schedule from the Florida Physicians' Insurance Reciprocal of Professional 
Insurance Management Company (PIMCO) for $1,000,000 coverage. Premiums/physicians are based on the following 
formula quoted by PIMCO: 2nd year rates are double the inflation - adjusted rate for the first year of 
coverage; from the third year on, the rate will increase at 10%/year (before inflation). ·Base - year rates are 
assumed to increase at 10%/year for inflation. 
2Premiums based on cost quotations from St. Paul Insurance Co. for coverage up to $100,000 and Florida 
Patients' Compensation Fund for coverage above $100,000. Base rates are inflated at 8%/year. 
3cost reflects premiums for one pediatrician who has built up several years of claims made exposure in the 












CAPITAL HEALTH PLAN 
HEALTH CENTER COST CENTER 
ANNUAL TRAVEL COST PROJECTIONS 
Year 1 Year 2 Year 3 Year 4 Year 5 
$ 900 $ 972 $1,050 $1,134 $1,224 
1,000 1,350 3,207 4,714 6,442 
2,800 3,024 3,266 3,527 3,808 
8,200 11,070 26,301 38,733 52,982 
$12,900 $16,416 $33,824 $48,108 $64,456 
1Local travel for administrative staff (Nursing Supervisor, 
Administrative Assistant, Patient Care Coordinator and other staff) is 
assumed to be $800/year, increasing 8%/year. 
2Local travel for physicians is assumed to be $225 per year per 
physician, increasing 8%/year. 
3Assumption is for 1 conferences/year for Nursing Supervisor with 
2 days per conference ($1,200) plus regional travel for Nursing · 
Supervisor, Patient Care Coordinator, and other staff ($1,300), increasing 
8%/year. 
4Assumption is for 2 conferences/year for each physician with 2 days/ 
physician/conference ($1,200), plus regional travel for each physician 
($625), increasing 8%/year. 
... 
EXHIBIT #17 
CAPITAL . HEALTH PLAN 
HEALTH CENTER COST CENTER 
AMORTIZATION OF LEASEHOLD IMPROVEMENTS 
(10 Year STRAIGHT LINE WRITE OFF) 
==================================================================== 













CAPITAL HEALTH PLAN 
HEALTH CENTER COST CENTER 
VARIOUS HEALTH CENTER SUPPORT COST PROJECTIONS 
Year 1 Year 2 Year 3 Year 4 
Office Supplies1 $1,103 $3,038 $5 ,440 $8,309 
Repairs/Maintenance2 1,200 7,200 8,280 9,522 





1rhe assumption for Health Center administrative office supplies is 
.03 pmpm, increasing 8%/year. 
2The assumption for Repairs/Maintenance is for miscellaneous repai~s tn 
the Health Center as well as maintenance costs for Health Center eouipment. 
The Year 1 assumption is for $1,200 for miscellaneous repairs and health 
center equipment is under warranty. In Year 2, maintenance and service 
contracts are estimated to add $6,000 to the Year 1 cost, increasing 15%/ 
year to reflect additional equipment purchases requiring maintenance. The 
10,000 s.f. addition in Year 4 is estimated to add $5,000 in maintenance/ 
service costs in Year 5. 
3Printing & Forms is actuarily estimated to be $.07 pmpm, increasing 
8%/year . 
.... 
System Equipment Cost1 
Line Charges 2 
Long Distance3 
Answering s . 4 erv1ce 
Total 
EXHIBIT #19 
CAPITAL HEALTH PLAN 
HEALTH CENTER COST CENTER 
ANNUAL TELEPHONE COST PROJECTIONS 
Year 1 Year 2 Year 3 
$ -- $ $4,300 
6,816 7,361 9,540 
3,960 4,277 4,619 
2,640 2,851 3~080 
$13,416 $14,439 $21,539 
Year 4 Year 5 





1Initial system equipment for 40 stations and 10 two-way trunks purchased with grant funds. 
Expansion of 8 additional stations and 2 trunks in Year 3; 8 additional stations and 3 trunks in 
Year 5. 
2Line charges are estimated to increase 8% per year. Ten two-way trunks@ $56,80 per trunk 
per month total cost for 2 years and 12 trunks for years 3-4, 15 trunks in year 5. 
3Long distance call costs are estimated to increase 8% per year. $300/mo. est. 
4Answering service costs are projected to increase 10% per year. $200/mo. est. 










CAPITAL HEALTH PLAN 
HEALTH CENTER COST CENTER 































1Assumption is that recruitment will cost $3,000/physician and relocation will be 
$3,000 per physician. · 
2Recruitment/Relocation costs are assumed to be $1,000 for these personnel. 





CAPITAL HEALTH PLAN 
HEALTH CENTER COST CENTER SUMMARY 
FIVE YEAR COST PROJECTIONS 
--------------------------------------------------------------------------------------------------------
Year 1 Year 2 Year 3 Year 4 Year 5 
Health Center Staff: 
Staff Physicians $264,015 $314,515 $ 648,915 $ 933,811 $1,387,331 
Allied Health Prof. 87,582 132,080 213,953 330,031 434,948 
Other Staff 87,197 149,154 228,3m 333,416 400,968 
Fringe Benefits 87,769 122,129 229,149 343,411 489,114 
Total Staffing $526,563 $717,878 $1,320,335 $1,940,669 $2,712,361 
Health Center Su~~ort: 
Occupancy $143,398 $152,170 $160,186 $322,819 $339,400 
Depreciation 38,071 38,428 39,785 52,071 52,928 
General Insurance 6,400 7,040 7,744 13,100 14,410 
Malpractice Insurance 25,803 51,371 93,677 168,411 255,360 
Travel 12,900 16,416 33,824 48,108 64,456 
Amort. of Lease Imp. 35,000 35,000 35,000 35,000 35,000 
Office Supplies 1,103 3,038 5,440 8,309 11,106 
Repairs/Maint. 1,200 7,200 8,280 9,522 10,950 
Printing & Forms 2,574 7,089 12,693 19,388 25,913 
Telephone Cost 13,416 14,439 21,539 18,617 28,589 
Miscellaneous 15,000 5,000 5,000 15,000 5,000 
Recruitment/Reloc. 12,000 9,000 38,000 29,000 36,000 
Total Sup. Costs $306,865 $346,191 $461,168 $739,345 $879,112 




CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER SUMMARY 










Marketing Dept. Staffing: 
Marketing Director 1 
Marketing Representative 2 
Enrollment Coordinator 1 
Member Services Clerk 
Secretary 1 
Finance Dept. Staffing: 
Director of Fin. & Operations 1 
Acco~ntant 1 
Claims Utilization Specialist 1 
Accounting Clerk 2 
Secretary 1 
Subtotal 
Fringe Benefits @ ~ % 














Total Plan Administration 


















































CAPITAL HEALTH PLAN 
· PLAN ADMINISTRATION COST CENTER SUMMARY 












Marketing Director 1 
Marketing Representative 2 
Enrollment Coordinator 1 
Member Services Clerk 1 
Secretary 1 
Finance Dept. Staffing: 
Director of Fin. & Operations 1 
Accountant 1 
Claims Utilization Specialist 2 
Accounting Clerk 3 
Secretary 1 
Subtotal 
Fringe Benefits @ 20. 5 % 














Total Plan Administration 
Y.EAR . . 2 
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EXHIBIT #22 
CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER SUMMARY 






Marketing Dept. Staffing: 
Marketing Director 
Marketing Representat i ve 
Enrollment Coordinator 
Member Services Clerk 
Secretary 
Finance Dept. Staffing : 
Director of Fino & Operations 
Accountant 

































Total Plan Administration 
Y E A R 3 
Vacancy Factor Annual Salary Expense 


































CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER SUMMARY 
FIVE-YEAR COST PROJECTIONS . 
.623 
------------------==================================================---------------------









Marketing Director 1 
Marketing Representative 2 
Enrollment Coordinator 1 
Member Services Clerk 1 
Secretary 1 
Finance Dept. Staffing: 
Director of Fin. & Operations 1 
Accountant 1 
Claims Utilization Specialist 5 
Accounting Clerk 5 
Secretary 2 
Subtotal 
Fringe Benefits@ 21.5 % 














Total Plan Administration 
Y E A R 4 
Vacancy ·Factor Annual ·salary Expense 


































CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER SUMMARY 










Member Services Clerk 
Secretary 
Finance Dept. Staffing: 
Director of Fin. & Operations 
Accountant 



































Y.E AR 5 















































CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER 
ANNUAL CONSULTANT SERVICE COST PROJECTIONS 
-------------------------------------------------------
Year 1 Year 2 Year 3 Year 4 Year 5 
Actuarial 1 $ 6,000 $ 6,480 $ 6,998 $ 7,558 $ 8,163 
Audit 2 10,800 11,650 12,600 13,600 14,700 




$25,800 $26,610 $26,596 $28,716 $31,026 
1Actuarial costs are projected at $6,000 as indicated by our 
actuarial consultant with 8% per year increases. 
2Audit costs are estimated at $10,800 with 8% oer year 
increases. 
3Legal services are projected at $6,000, increasing at 8% per 
year thereafter. 
4Marketing consultation projected at $3,000 in Year 1, $2,000 




CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER 
ANNUAL TRAVEL COST PROJECTIONS 
=================================================================---=----
Year 1 Year 2 Year 3 Year 4 Year 5 
Local Travel 
Marketing1 $ 4,080 $ 4,488 $ 4,692 $ 5,100 $ 5,508 
Other 2 1,200 1,296 1,400 1,512 1,634 
Non-local Travel 
Marketing3 $ 2,200 $ 2,376 $ 2,566 $ 2,771 $ 2,993 
Administration4 3,600 3,888 4,200 4,536 ~900 
Total $11,080 $12,048 $12,858 $13,919 $15,035 
1Assumption is 30 miles/day per marketing representative and 25 
miles/day for the Marketing Director for 240 work days per year at $.20 
per mile, increased 8% per year (Rates= .20, .22, .23, .25, .27). 
2Local travel for other administrative staff assumed to be $1,200/ 
year increased 8% per year. 
3Assumption is for 2 trips/year for 2 people for 2 days each plus 
registration fees for seminars ($1,200) and 1 trip/year for 2 people for 
2 days for large account development ($1,000), increased 8% per year. 
4Assumption is for 4 conferences/year for two staff persons with 
2 days/conference ($2,400) plus regional travel and trips to other HMOs 

























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER 
ANNUAL MARKETING SUPPORT COST PROJECTIONS 
-------------------------------------------------------------------
Year 1 Year 2 Year 3 Year 4 Year 5 
Media 
Outdoor 
TV - - $ 3,500 
Radio $14,400 $ 8,330 .$15, 400 $16,500 $17,820 
Newspaper & Magazine 2,720 1,540 4,400 4,875 5,250 
( Production 
Outdoor 
TV - - $ 5,000 
Radio 500 600 650 700 760 
Newspaper & Magazine 500 600 650 700 760 
-
Total $18,120 $19,570 $21,100 $22,775 $24,590 
EXHIBIT #27 
CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER 
ANNUAL POSTAGE COST PROJECTIONS 
629 
-------------------==---============================================= 
Year 1 Year 2 Year 3 Year 4 Year 5 
General Mai1 1 $3,125 $ 3,375 $ 5,250 $ 5,775 $ 6,300 
Newsletter 2 2,884 11,770 25,228 46,130 80,000 
Annual Report 3 500 1,890 4,200 7,920 13,320 
Member Kits 4 500 1,890 4,200 7,920 13,320 
Statements 5 120 132 145 160 175 
Shipping 6 300 324 360 400 432 
Total $7,429 $19,381 $39,383 $68,305 $113,547 
1Assumptions are 50 pieces per working day in years 1 and 2, and 
70 pieces per working day for years 3, 4, and 5 (with 250 working days 
per year) at $.25 per piece inflated 10% per year. (Rates= .25, .27, 
. 30, .33, .36). 
2one per contract per month plus one per account@ $.12 per news-
letter inflated 10% per year (#Accounts= 33, 38, 120, 120, 120) 
(Cum= 33, 71, 191, 311, 431) (Contracts= 2K, SK, 7K, lOK, 13K) 
(Cum= 2K, 7K, 14K, 24K, 37K) (Rates= .12, .14, .15, .16, .18). 
3one per year end contract@ $.25 per report inflated 10% per year. 
4one kit mailed per each Y.E. contract@ .25 per kit inflated 
10% per year. 
5Assumes 20 pieces per month for eligibility, payment, and 
reconciliation statements at $.50 per piece inflated 10% per year. 
(Rates= .50, .55, .60, .67, .73) . 
6Assumed to be $25 per month and inflated 10% per year. 
630 
EXHIBIT #28 
CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER 
RECRUITMENT/RELOCATION COST PROJECTIONS 
----- - --=-=-======================================================= 
Year 1 Year 2 Year 3 Year 4 Year 5 . 
Administrative/Marketing 
Staff Additions - - 3 3 3 
Annual Cost 1 - - $1,500 $1,500 $1,500 





CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER 
MANAGEMENT INFORMATION SYSTEM COSTS 




MIS Operating Costs2 $15,000 $16,500 
Year 4 Year 5 
$18,150 $19,965 
1start-up costs include purchase of hardware and software, license 
fees, and installation charges. ID Grant funds will be used. 
2operating costs include supplies, programing modifications and 




CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER 
ANNUAL OCCUPANCY COST PROJECTIONS 
---------------------------------------------------------------
Year 1 Year 2 Year 3 Year 4 Year 5 
Square Footage - - - - 3,000 3,000 3,000 
Building Lease 1 - - - - $31,260 $31,260 $31,260 
Utilities 2 
Taxes 2 
Janitorial s . 2 erv,ce 
-
$-31-;26-0 $3-1, 2 60- $31,260 
1 
Survey of Tallahassee office space indicates lease rate of $7.65 
per square foot can be obtained. Cost increases of 10% per year are projected. 
· (Rate= $10.42 p.s.f. startinq in Year 3.) 
2




CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER 
ANNUAL GENERAL INSURANCE COST PROJECTIONS 
Year 1 Year 2 Year 3 
Corporate General Liability 1 $1,353 $1,489 $1,638 
Blanket Position Bond 2 615 677 745 
Directors & Officers Liability 3 1,722 1,895 2,084 
Total $3,690 $4,061 $4,467 
1Multiperial coverage for: 





(a) premises liability - $300,000 single limit (bodily injury and propert~; 
(b) medical payments - $500/person and $10,000/accident; 
(c) personal injury liability - $300,000 max.; 
(d) non-owned and hired auto - $100,000/$300,000 bodily injury, $50,000 
property damage; 
(e) fire legal liability - $300,000/accident; and 
(f) contents - $400,000. 
(g) costs projected to increase 10% per year. 
2Position bond coverage for $100,000 with cost projected to rise 10% per year. 
3Liability and reimbursement coverage for $1,000,000 with 10% cost increases. 
634 
EXHIBIT #32 
CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER 
























Year 1 Year 2 
$ 83,000 
$53,000 $136,000 























Assumes purchase of $48,000 of miscellaneous administrative equipment in ID and 
$80,000 of automated MIS equipment in Year 2 with ID grant funds. Also assumes $3,000 
administrative equipment additions in Years 3 - 5. All equipment is assumed to depreciate 
at a 7 year straight-line rate. 
EXHIBIT #33 
CAPITAL HEALTH PLAN 
CAPITATION DEVELOPMENT 
DEFICIT FINANCING CALCULATION 
---------------------------------------------------------------------------
Estimated Breakeven Point: 3rd quarter, Year 4 
Membermonths at Breakeven: 56,978 
















Cost x Factor = 
Year 1 
Premium Cost 
True Year 1 
Cost = Deficit Financing 
14.10 .70 9.87 33.70 23. 83 . 
1Health Center Staffing Costs were adjusted in the following manner: 
3rd quarter, 4th year costs in Health Center staffing are estimated to be 
$514,525 (See Exhibit ). However, this figure includes salaries and 
benefits for 08/GYN'sand General Surgeons which must be pulled out to 
accurately reflect the costs applicable to Year One operations. These 
costs are $74,742 is salaries and $16,070 in benefits= 90,812 
$514,525 - 90,812 = $423,713. 
2Inflation at an estimated average of 9%/year for three full years 
to reflect the mid-point of Year One operations yields a Deflation Factor 
of .70 (1.00 - .30 = .70). 
3since the semi-variable and fixed cost which the Plan is estimated 
to experience is $33.70, the difference between 33.70 and the premium cost 





CAPITAL HEALTH PLAN 
CAPITATION DEVELOPMENT 
YEAR 1 PMPM COST 
------------------------------------------------------------------------
Member Months 
Variable Costs : 










Other Outpatient Referral 
Medical Supplies 
Bad Oebtsl 
Total Variable Cost 
Semi-Variable Cost: 
Health Center Cost Center 
Health Center Staffing 
Health Center Support 
Fixed Cost: 
Plan Administration Cost Center ·summary 
Total S.V . & F.C. 
Total Costs 























































2Ten visits/day@ $30/visit times 258 days, net of bad debt. 
33% of hospital cost and referral charges in first year of 
operation, plus reinsurance recovery of $.73 PMPM. 
4Health Center - 3,375 visits/1,000@ $2.00 (75% of office visits 
are assumed to take place in the Health Center - 4,500 (.75) = 3,375/1,000 
members); out of area emergency care - 35 visits/1,000@ $25.00; mental 
health care - 90 visits/1,000@ $10.00; physical therapy - 24 visits/1,000 
@ $5.00; vasectomy - 3 visits/1,000@ $75.00; tubal ligation - 3 visits/ 
1, 000 @ $17 5 . 00 . 
5see Exhibit~ for explanation. 
EXHIBIT #35 
CAPITAL HEALTH PLAN 
PREMIUM CALCULATION - YEAR ONE 
--------------------------------------------------------------------------
Average Contract Size=(% Singles x 1) +(%Families x Av. Fam. Size) 
= (.35 x 1) + (.65 x 3.35 = 2.5275 (2 Tier) 
= (.32 x 1) + (.28 x 2) + (.4 x 4.3) = 2.6 (3 Tier) 
Average Premium Units (APUs) = (% Singles x Loading Factor)+ 
(% Families x Loading Factor) 
= .35xl + .65x2.8 = 2.17 APU (2 Tier) 
= (.32xl) + (.28x2) + (.4x3) = 2.08 APU 
3 Tier 
Conversion Factor= Average Contract Size= 2.5275 = 1_16475 CF (2 Tier) _ 
2.17 
Average Premium Units = 2.6 = 1.25 CF (3 Tier) -
2.08 
Two-Tier Premium Structure 
S = Capitation x Conv. Factor x LF(S) = Single Premium 
$34.92 1. 16475 l = $40.67 per individual contract 
F = Capitation x Conv. Factor x LF(F) = Family Premium 
= $113. 88 $34.92 1.16475 2.8 
Three-Tier Premium Structure 
S = Capitation x Conv. Factor x LF(S) = Single Premium 
$34.92 1.25 = $43.65 per individual contract 
2P = Capitation x Conv. Factor x LF (2P)= Two-Person Premium 
$34.92 1.25 2 = $87.30 per two person contract 
F = Capitation x Conv. Factor x LF(F) = Family Premium 
$34.92 1.25 3 $130.95 
Composite Rate 
Capitation x Average Contract Size= Composite Rate 
$34.92 X 2.5275 = $88.26 
637 
638 EXHIBIT #36 
CAPITAL HEALTH PLAN 









































Tota 1 Members I 
Av. Prem./Member ! 



































CAPITAL HEALTH PLAN 










































Total Members i 
Av. Prem./Member l 






































































640 EXHIBIT #36 
CAPITAL HEALTH PLAN 
REVENUE PROJECTION BY MONTH 



























































































































CAPITAL HEALTH PLAN 


































































































































































64 2 EXHIBIT #36 
CAPITAL HEALTH PLAN 
REVENUE PROJECTION BY MONTH 
-======================================================================--== 
Month 13 14 I 15 
Members 189 189 189 
Premium/Member 39.30 39 . 30 39.30 
Premium Revenue 7,428 7,428 7,428 
Members 31 105 105 
Premium/Member 34 . 92 39 . 30 39 .30 
Premium Revenue 1,083 4,126 I 4,126 
I 
Members 4,136 4,136 6,278 
Premium/Member 34.92 34.92 39.30 
Premium Revenue 144,429 144,429 246,725 
; 
Members 25 25 25 
Premium/Member 35 . 97 35.97 35 . 97 
Premium Revenue 899 899 899 
I 
Members 211 211 211 
Premium/Member 35 . 97 35.97 35 . 97 
Premium Revenue 7,590 7,590 7,590 
Members 25 I 25 i 25 
Premium/Member 35.97 I 35.97 35 . 97 
Premium Revenue 899 I 899 899 I 
Members 25 I 25 I i 25 Premium/Member 37.05 I 37 . 05 37.05 
Premium Revenue 926 I 926 I 926 j I 




I i I Members I 88 I 88 I 88 I 
Premium/Member ! 37.05 L i I 37.05 37.05 i i I Pr emi um Revenue l 3,260 i 3,260 ! 3,260 I ! 
Members 25 ! 25 25 
Premium/Member I 38.16 38.16 38 . 16 I I 
Premium Revenue I 954 I 954 954 
Members I 144 I 144 144 Premium/Member I 38.16 
I 
38.16 38.16 
Premium Revenue I 5,495 5,495 5,495 
I 
Members t 75 I 75 75 Premium/Member I 38.16 ! 38.16 38.16 Premium Revenue I 2,862 2,862 2,862 
Total Members i 5,329 I 5,403 7,545 
' Av. Prem./Member j 35.46 
I 
35.54 39.01 




CAPITAL HEALTH PLAN 
REVENUE PROJECTION BY MONTH 
---------------------------------------------------------------------------
Month I 16 17 I 18 
Members 189 189 189 
Premium/Member 39.30 39.30 39.30 
Premium Revenue 7,428 7,428 7,428 
Members 105 105 105 
Premium/Member 39.30 39.30 39.30 
Premium Revenue 4,126 4,126 4,126 ! 
Members 6,278 6,278 6,278 
Premium/Member 39.30 39.30 39.30 
Premium Revenue 246,725 246,725 246,725 
Members 130 130 130 
Premium/Member 40.48 40.48 40.48 
Premium Revenue 5,262 5,262 5,262 
Members I 211 543 I 543 Premium/Member I 35.97 40.48 40.48 i I Premium Revenue 7,590 21,981 I 21,981 i I 
I 
Members I 25 25 
I 134 ! 
Premium/Member : 35.97 35.97 40.48 
Premium Revenue 899 899 5,424 
Members I 25 25 25 I I l Premium/Member I 37.05 37.05 37.05 i i Premium Revenue I 926 926 926 
Members 355 355 
; 
I 355 
Premium/Member 37.05 37.05 37.05 
Premium Revenue 13,153 13,153 I 13,153 
I Members 88 88 88 Premium/Member 37.05 37.05 37.05 I 
Premium Revenue 3,260 3,260 3,260 
Members ! 25 25 25 I 
Premium/Member i 38.16 38.16 38.16 
Premium Revenue i 954 954 954 
Members 144 144 1 144 
Premium/Member 38.16 38.16 I 38.16 
Premium Revenue 5,495 5,495 ! 5,495 ! 
Members 75 75 I 75 I 
Premium/Member 38.16 38.16 I 38.16 i Premium Revenue 2,862 2,862 ! 2,862 I 
! 
Total Members r 7,650 7,982 
I 
8,091 
Av. Prem./Member j 39.04 39.22 39.25 





644 EXHIBIT #36 
CAPITAL HEALTH PLAN 
REVENUE PROJECTION BY MONTH 





































Total Members , 
Av. Prem./Member 1 































































































































































Total Prem. Rev. 
EXHIBIT #36 
CAPITAL HEALTH PLAN 

















































' 4,126 ; 
i 6,278 


















' 26,521 ! 
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646 EXHIBIT #36 
CAPITAL HEALTH PLAN 
REVENUE PROJECTION BY MONTH 
~ 
----------------------------========-~ - -- ---------------------------- -
Month I 25 26 I 27 
Members 495 495 495 
Premium/Member 44.24 44.24 44.24 
Premium Revenue 21,899 21,899 21,899 
Members 105 408 408 
Premium/Member 39.30 44.24 44.24 
Premium Revenue 4,126 18,050 18,050 
Members 6,278 6,278 8,626 
Premium/Member 39 .30 39 . 30 44.24 
Premium Revenue 246,725 246,725 381,614 
I 
Members 130 130 I 130 I Premium/Member 40.48 40.48 : 40.48 
Premium Revenue 5,262 5,262 I 5,262 -. I 
~ 
Members l 543 543 i 543 Premium/Member 40.48 40.48 i 40.48 ! 
Premium Revenue 21,981 21,981 I 21,981 
I 
Members 134 134 134 
Premium/Member 40.48 40.48 40.48 
Premium Revenue 5,424 ! 5,424 5,424 : 
i 
Members 104 i 104 104 
Premium/Member 41. 70 ! 41. 70 i 41.70 
f 
i 
Premium Revenue ! 4,337 4,337 ' 4,337 
! 
Members 636 636 636 
Premium/Member 41. 70 41. 70 41.70 
Premium Revenue 26,521 i 26,521 26,521 
I 
Members i 204 204 204 
Premium/Member j 41. 70 41.70 41. 70 ! 
Premium Revenue ! 8,507 8,507 8,507 
-
Members ! 141 141 141 
Premium/Member 42.95 42 . 95 42.95 
Premium Revenue 6,056 6,056 6,056 
Members 289 289 289 
Premium/Member 42.95 42.95 42.95 
Premium Revenue 12,413 12,413 12,413 
Members 323 323 323 
Premium/Member 42.95 42.95 42.95 
Premium Revenue 13,873 13,873 13,873 
Total Members 9,382 9,685 12,033 
Av. Prem./Member 40.20 40.38 I 43.71 




CAPITAL HEALTH PLAN 
REVENUE PROJECTION BY MONTH 






































































































































































CAPITAL HEALTH PLAN 
REVENUE PROJECTION BY MONTH 



















































































































































































Members I I 
Premium/Member ! 









Members I Premium/Member i 
Premium Revenue ! I 
Members I 




Total Prem. Rev. 
EXHIBIT #36 
CAPITAL HEALTH PLAN 
REVENUE PROJECTION BY MONTH 
----------------------------------------------------------
34 35 I 36 
495 495 495 
44.24 44.24 44.24 




44.24 44.24 44.24 
18,050 18,050 18,050 
I 
I 
8,626 8,626 8,626 
44.24 44.24 44.24 
381,614 381,614 l 381,614 
f 
425 425 I 425 45.57 45.57 I 45.57 
19,397 19,397 i 19,397 ! 
978 978 978 
45.57 45.57 45.57 
44,567 44,567 44,567 
431 431 431 
45.57 45.57 45.57 
19,641 I 19,641 19,641 
l 
389 i 389 · 389 i I 
46.94 46.94 I 46.94 i 
18,260 I 18,260 I 18,260 I I ! i 
i 
1,278 1,278 1,278 
46.94 46.94 46.94 
59,989 59,989 59,989 
: I 504 : 504 504 
46.94 46.94 i 46.94 
23,658 23,658 23,658 
442 442 442 
48.35 48.35 48.35 
21,371 21,371 21,371 
289 605 I 605 
42.95 48.35 i 48.35 
12,413 29,252 I 29,252 I 
i 
323 323 j 717 ! 42.95 42.95 : 48.35 
13,873 13,873 34,667 
14,588 14,904 15,298 
44.88 45.06 45.26 




650 EXHIBIT #36 
CAPITAL HEALTH PLAN 
REVENUE PROJECTION BY MONTH 
------------------------------------------- -
Month I 37 38 
Members 683 683 
Premium/Member 49.80 49.80 
Premium Revenue 34,013 34,013 
Members 408 594 
Premium/Member 44.24 49.80 




44.24 44 . 24 
381,614 381,614 enu 
I Members 425 425 Premium/Member I- 45.57 45.57 , 
Premium Revenue i 19,397 19,397 
I 
Members i 978 978 
Premium/Member l 45 . 57 45.57 
Premium Revenue 44,567 44,567 
Members 431 431 
Premium/Member I 45 . 57 45.57 I 
Premium Revenue 19,641 19,641 
Members 389 389 
Premium/Member 46.94 ' 46.94 
Premium Revenue i 18,260 ! 18,260 
Members 1,278 1,278 
Premium/Member 46.94 46.94 
Premium Revenue r 59,989 f 59,989 
Members I 504 ! 504 
Premium/Member I 46.94 ' 46.94 ! ii Premium Revenue 23,658 I 23,658 
Members 442 ! 442 
Premium/Member 48.35 48.35 i 
Premium Revenue l 21,371 I 21,371 
Members I 605 605 
Premium/Member I 48.35 I 48.35 
Premium Revenue i 29,252 29,252 
Members r 717 I 717 i 
Premium/Member 48.35 48.35 
Premium Revenue i 34,667 34,667 
Total Members 15,486 15,672 
Av. Prem./Member 45.49 45.69 















































CAPITAL HEALTH PLAN 
REVENUE PROJECTION BY MONTH 







































Total Members I 
Av. Prem./Member l 

























































































































652 EXHIBIT #36 
CAPITAL HEALTH PLAN 
REVENUE PROJECTION BY MONTH 


































































































































































CAPITAL HEALTH PLAN 
REVENUE PROJECTION BY MONTH 
---------------------------------------------------------------------------
Month 46 47 I 48 
Members 683 683 683 
Premium/Member 49.80 49.80 49.80 
Premium Revenue 34,013 34,013 34,013 
Members 594 594 594 
Premium/Member 49.80 49.80 49.80 
Premium Revenue 29,581 29,581 I 29,581 
i Members 10,856 10,856 10,856 
Premium/Member 49.80 49.80 49.80 
Premium Revenue I 540,629 540,629 540,629 
I 
Members 610 610 610 
Premium/Member 51.29 51. 29 51.29 
Premium Revenue 31,287 31,287 31,287 
I 
I 
Members i 1,226 1,226 1,226 
Premium/Member ! 51.29 51.29 51.29 I 
Premium Revenue i 62,882 6~,882 62,882 
Members 617 ! 617 617 
Premium/Member 51.29 I 51.29 51.29 
Premium Revenue 31,646 j 31,646 31,646 
I 
Members 567 I 567 567 
Premium/Member 52.83 I 52.83 52.83 
Premium Revenue 29,955 ! 29,955 29,955 
Members ; 1,625 1,625 1,625 
Premium/Member : 52.83 ; 52.83 , 52.83 
Premium Revenue I 85,849 I 85,849 i 85,849 
Members 691 [ 691 i 691 
Premium/Member 52.83 
1 
52.83 ; 52.83 
Premium Revenue 36,506 i 36,506 I 36,506 
i I 
I I Members 629 , 629 629 
Premium/Member 54.42 ! 54.42 54.42 
Premium Revenue i 34,230 ; 34,230 34,230 
i 
Members I 605 I 805 805 
Premium/Member 48.35 54.42 i 54.42 
Premium Revenue 29,252 I 43,808 ' 43,808 
Members 717 717 ! 948 
Premium/Member 48.35 48.35 i 54.42 
Premium Revenue 34,667 34,667 51,590 
i Total Members I 19,420 1 19,620 19,851 
Av. Prem./Member 50.48 ! 50.71 50.97 








CAPITAL HEALTH PLAN 
REVENUE PROJECTION BY MONTH 





































Tota 1 Members I 
Av. Prem./Member ! 



























































































































CAPITAL HEALTH PLAN 
REVENUE PROJECTION BY MONTH 





































Total Members r· 
Av. Prem./Member 



























































































































656 EXHIBIT #36 
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REVENUE PROJECTION BY MONTH 









Premium Revenue i 
Members T 
Premium/Member I 

























Total Members I 
Av. Prem./Member 1






























































































































CAPITAL HEALTH PLAN 
REVENUE PROJECTION BY MONTH 
=-==---------------------------=-======-======-===--=-==================---
Month I 58 59 l 60 I 
Members i 847 847 847 I 
Premium/Member 56.05 56.05 56.05 
Premium Revenue 47,474 47,474 47,474 
Members 758 758 I 758 
Premium/Member 56.05 56.05 I 56.05 Premium Revenue 42,486 42,486 42,486 
' 
Members 13,075 13,075 13,075 
Premium/Member 56.05 56.05 56.05 
Premium Revenue 732,854 732,854 732,854 
Members 779 779 779 
Premium/Member 57.73 57.73 57.73 
Premium Revenue 44,972 44,972 44,972 
Members 1,395 1,395 1,395 
Premium/Member 57.73 57.73 57.73 
Premium Revenue 80,533 80,533 80,533 
Members ! 786 I 786 1 786 
Premium/Member : 57.73 l 57.73 ' 57.73 
Premium Revenue 45,376 I 45,376 45,376 
I 
Members 731 I 731 731 
Premium/Member 59.46 i 59.46 59.46 
Premium Revenue I 43,465 j 43,465 i 43,465 
i Members 1,860 1,860 1,860 
Premium/Member ! 59.46 I 59.46 59.46 
Premium Revenue r 110,596 I 110,596 , 110,596 
I I 
Members 860 860 860 
Premium/Member 59.46 59.46 59.46 
Premium Revenue 51,136 51,136 51,136 
i I Members 799 i 799 1 799 
Premium/Member 61.24 ! 61.24 : 61.24 
Premium Revenue 48,931 I 48,931 1 48,931 
Members I 805 I 980 980 
Premium/Member : 54.42 1 61.24 I 61.24 
Premium Revenue I 43,808 I 60,015 60,015 
Members I 948 I 948 ' 1,124 
Premium/Member : 54.42 [ 54.42 61.24 
Premium Revenue I 51,590 i 51,590 68,834 
Total Members I 23,643 23,818 23,994 
Av. Prem./Member ! 56.81 57.07 57.37 

















Other 0.P. Referrals 
Medical Supplies 
Bad Debts 
Total Var. Cost 
Month 
Membermonths 










Other O.P. Referrals 
Medical Supplies 
Bad Debts 
Total Var. Cost 
111 .. , , • • • .,, 
,..--..,_ 
EXHIBIT #37 
CAPITAL HEALTH PLAN 
MONTHLY VARIABLE MEDICAL COST SURVEY 
--------------------=-=========-------=-====-==============~==============-============= 
1 2 3 
106 137 1,017 
1,606 2,076 15,407 
901 1,131 8,108 
125 162 1,200 
6 8 61 
5 7 51 
11 15 112 
5 7 51 
127 164 1,220 
63 81 600 
172 222 1,648 
53 69 509 
74 96 712 




7 8 I 9 3,730 4,193 I 4,314 
I 
56,510 63,524 I 65,357 
I 29,969 33,661 I 34,646 
I 
4,401 4,948 I 5,091 224 252 259 
187 210 21,6 
410 461 475 
187 210 216 
I 
4,476 5,032 I 5,177 




1,865 2,097 2,157 
2,611 2,935 3,020 
373 419 I 431 
























































































Other O.P. Referrals 
Medical Supplies 
Bad Debts 
Total Var. Cost 
Month 
Membermonths 










Other O.P. Referrals 
Medical Supplies 
Bad Debts 
Total Var. Cost 
' " ' • ·1 1•1·- 1 
EXHIBIT #37 
CAPITAL HEALTH PLAN 
MONTHLY VARIABLE MEDICAL COST SURVEY 
------------==:~============================-==============~==============~============= 
13 14 15 
5,329 5,403 7,545 
92,032 93,310 130,302 
47,081 47,739 66,675 
6,768 6,862 9,582 . 
373 378 528 
266 270 377 
639 648 905 
320 324 453 
6,715 6,808 9,507 
3,464 3,512 4,904 
7,994 8,105 11,318 
2,931 2,972 4,150 
4,103 4,160 5,810 
533 540 755 
173,219 175,628 245,266 
19 20 21 
8,170 8,451 8,567 
141,096 145,949 147,952 
72,194 74,655 75,651 
10,376 10,733 10,880 
572 592 600 




490 507 I 514 




4,494 4,648 4,712 
6,291 6,507 6,597 
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EXHIBIT #37 
CAPITAL HEALTH PLAN 
MONTHLY VARIABLE MEDICAL COST SURVEY 
----- =--------------------------------------------7--------------=-========================== 
Month 25-27 28-30 31-33 34-36 37-39 40-42 
Membermonths 31,100 38,151 41,619 44,790 49,060 54,943 
Hospital Inpatient Care 612,359 751,193 819,478 881,915 1,101,397 1,233,470 
Referral Physicians 302,170 241,770 264,041 284,111 342,420 383,184 
Emergency Care 42,296 51,885 56,602 60,914 71,137 79,667 
Ambulance Services 2,191 2,671 2,913 3,135 3,925 4,395 
Extended Care 1,878 2,289. 2,497 2,687 2,944 3,297 
Home Health Care 4,354 5,341 5,827 6,271 7,359 8,241 
Physical Therapy 2,177 2,671 2,913 '3,135 3,925 4,395 
Lab Services 41,052 50,359 54,937 · 59,123 71,137 79,667 
Outside X-Ray 22,392 27,469 29,966 32,249 38,757 43,405 
Reinsurance 43,229 53,030 57,850 62,258 30,417 34,065 
Other O.P. Referrals 18,971 23,272 25,388 27,322 32,870 36,812 
Medical Supplies 26,435 32,429 35,376 38,072 46,116 51,646 
Bad Debts 3,110 3,815 4,162 4,479 4,906 5,494 
Total Var. Cost $1,123,342 $1,248,194 U ,361,970 ~1,465,671 n, 757 ,330 >1,967 ,738 
Month 43-45 46-48 49-51 52-54 55-57 58-60 
Membermonths 56,978 58,891 62,952 68,208 69,846 71,455 
Hospital Inpatient Care 1,279,156 1,322,103 1,610,942 . 1,745,443 1,787,359 1,828,533 
Referral Physicians 397,757 411,139 I 478,958 431,247 441,865 451,991 
Emergency Care 82,618 85,392 98,835 107,087 109,658 112,184 
Ambulance Services 4,558 4,711 5,666 6,139 6,286 6,431 
Extended Care 3,419 3,533 4,407 4,775 4,889 5,002 
Home Health Care 8,547 10,011 10,702 11,595 11,874 12,147 
Physical Therapy 4,558 4,711 5,666 6,139 6,286 6,431 
Lab Services 82,618 85,392 100,094 108,451 111,055 113,613 
Outside X-Ray 45,013 46,524 I 54,768 59,341 60,766 62,166 
Reinsurance 35,326 36,512 39,030 42,289 43,305 44,302 
Other 0.P. Referrals 38,175 I 
39,456 46,584 50,474 51,686 52,877 
Medical Supplies 53,559 55,358 64,841 70,254 71,941 73,599 
Bad Debts 5,698 I 5,889 6,295 6,821 6,985 7,146 
Total Var. Cost $2,041,002 $2,110,731 1>2,526,788 1)2, 650,055 :~2, 713,955 '2,776,422 






CAPITAL HEALTH PLAN 
VARIABLE MEDICAL COST 
REFERRAL SPECIALIST 5-YEAR COST PROJECTION 
-==========================- ~ -- ---- ... ... ----------------------------------------------------------------------------------
------------ --- - -----
-----------------------
MONTH 1 MONTH 2 
MEMBER MONTHS 106 137 
FTE ANN. SAL. EXPENSE FTE ANN. SAL. EXPENSE 
ALLERGY .002 158,100 26 .002 158,100 26 
ANESTHESIOLOGY .002 220,500 42 .003 220,500 55 
CARDIOLOGY .001 233,700 19 .001 233,700 19 
DERMATOLOGY .003 158,100 36 .004 158,100 53 
ENT .003 213,500 53 .003 213,500 53 
GASTROENTEROLOGY .001 158,100 13 .001 158,100 13 
GENERAL SURGERY .007 191,700 112 .009 191,700 144 
GYNECOLOGY .007 208,700 122 .008 208,700 139 
INT. MEDICINE .001 176,400 15 .001 176,400 15 
NEUROLOGY .001 180,600 15 .001 180,600 15 
OBSTETRICS .006 208,700 104 .008 20.8,700 139 
OPHTHAMOLOGY .003 226,800 57 .004 226,800 76 
ORTHOPEDICS .004 310,900 103 .005 310,900 130 
PEDIATRICS .001 158,100 13 .001 158,100 13 
PSYCHIATRY .003 200,100 50 .004 200,100 67 
RADIOLOGY .004 200,400 67 .005 200,400 84 
UROLOGY .002 224,900 37 .003 224,900 56 
OTHER .001 201,700 17 .002 201,700 34 
TOTAL REF. PHYSICIANS $901 $1,131 




FTE ~MN. SAL. EXPENSE 
.015 158,100 198 
.022 220,500 404 
.009 233,700 175 
.026 158,100 343 
.025 213,500 448 
.003 158,100 40 
.065 191,700 1,038 
.063 208,700 1,096 
.005 176,400 74 
.009 180,600 135 
.058 208,700 1,009 
.026 226,800 491 
.037 310,900 959 
.008 158,100 105 
.027 200,100 450 
.034 200,400 568 
.019 224,900 35p 


















































CAPITAL HEALTH PLAN 
VARIABLE MEDICAL COST 
REFERRAL SPECIALIST 5-YEAR COST PROJECTION 
---- --------------------------------------------
----------------------- -----------------------
MONTH 5 MOMTH 6 MONTH 7 
MEMBER MONTHS 2,709 3,259 3,730 
FTE ANN.SAL. EXPENSE FTE ANN. SAL. EXPENSE FTE ~MN. SAL. EXPENSE 
ALLERGY .041 158,100 540 .049 158,100 646 .056 158,100 738 
ANESTHESIOLOGY .060 220,500 1,102 .072 220,500 1,323 .082 220,500 1,507 
' CARDIOLOGY .024 233,700 467 .029 237,700 565 .034 237,700 673 
DERMATOLOGY .070 158,100 922 . 085 158,100 1,120 .097 158,100 1,278 
ENT .068 213,500 1,312 .081 213,500 1,441 .093 213,500 1,655 
GASTROENTEROLOGY .008 158,100 105 .010 158,100 132 .011 158,100 145 
GENERAL SURGERY .173 191,700 2,764 .209 191,700 3,339 .239 191,700 3,818 
GYNECOLOGY .168 208,700 2,922 .202 208,700 3,513 . 231 208,700 4,017 
INT. MEDICINE .014 176,400 195 .016 176,400 235 . 019 176,400 279 
NEUROLOGY .024 180,600 361 .029 180,600 436 .034 180,600 512 
OBSTETRICS .154 208,700 2,678 . 186 208,700 3,235 .213 208,700 3,704 
OPHTHAMOLOGY .070 226,800 1,323 . 085 226,800 1,606 . 097 226,800 1,833 
ORTHOPEDICS . 098 310,900 2,539 .117 310,900 3,031 . 134 310,900 3,472 
PEDIATRICS .022 158,100 290 .026 158,100 343 .030 158,100 395 
PSYCHIATRY . 073 200,100 1,217 .088 200,100 1,467 .101 200,100 1,684 
RADIOLOGY .092 200,400 1,536 .111 200,400 1,854 .127 200,400 2,121 
UROLOGY .051 224,900 956 .062 224,900 1,162 .071 224,900 1,331 
OTHER .035 201,700 588 .042 201,700 706 .048 201,700 807 
TOTAL REF . PHYSICIANS $21,817 $26,154 ~29,969 
•t• • f ol , • •JI ,~· 








FTE ANN.SAL EXPENSE 
.063 158,100 830 
. 092 220,500 1,691 
.038 237,700 753 
.109 158,100 1,436 
. 105 213,500 1,868 
. 013 158,100 171 
.268 191,700 4,281 
.260 208,700 4,522 
.021 176,400 309 
.038 180,600 572 
. 239 208,700 4,157 
.109 226,800 2,016 
.151 310,900 3,912 
.034 158,100 448 
.113 200,100 1,884 
.143 200,400 2,388 
.080 224,900 1,499 





CAPITAL HEALTH PLAN 
VARIABLE MEDICAL COST 
REFERRAL SPECIALIST 5-YEAR COST PROJECTION 
-----------------------------------------------------· ----------------------- ----------------------------------------------
MONTH 9 MONTH 10 
MEMBER MONTHS 4,314 4,743 
FTE ANN.SAL. EXPENSE FTE ANN. SAL. EXPENSE 
ALLERGY .065 158,100 856 .071 158,100 935 
ANESTHESIOLOGY .095 220,500 1,746 .104 220,500 1,911 
CARDIOLOGY .039 237,700 773 .043 237,700 852 
DERMATOLOGY .112 158,100 1,476 .123 158,100 1,621 
ENT .108 213,500 1,922 .119 213,500 2,117 
GASTROENTEROLOGY .013 158,100 171 .014 158,100 184 
GENERAL SURGERY .276 191,700 4,409 .304 191,700 4· ,856 
GYNECOLOGY .267 208,700 4,644 .294 208,700 5,113 
INT. MEDICINE .022 176,400 323 .024 176,400 353 
NEUROLOGY .039 180,600 587 .043 180,600 647 
OBSTETRICS .246 208,700 4,278 .270 208,700 4,696 
OPHTHAMOLOGY .112 226,800 2,117 .123 226,800 2,325 
ORTHOPEDICS .155 310,900 4,016 .171 310,900 4,430 
PEDIATRICS .035 158,100 461 .038 158,100 501 
PSYCHIATRY .116 200,100 1,934 .128 200,100 2,134 
RADIOLOGY .147 200,400 2,455 .161 200,400 2,689 
UROLOGY .082 224,900 1,537 .090 224,900 1,687 
OTHER .056 201,700 941 .062 201,700 1,042 
TOTAL REF. PHYSICIANS ~ 34,646 $38,093 
' 
· •!' •li•i · 
MONTH 11 
5,171 
FTE ~NN. SAL. EXPENSE 
.078 158,100 1,028 
.114 220,500 2,095 
.047 237,700 931 
.134 158,100 1,765 
.129 213,500 2,295 
.016 158,100 211 
.331 191,700 5,288 
.321 208,700 5,583 
.026 176,400 382 
.047 180,600 707 
.295 208,700 5,131 
.134 226,800 2,533 
.186 310,900 4,819 
.041 158,100 540 
.140 200,100 2,335 
.176 200,400 2,939 
.098 224,900 1,837 


















































CAPITAL HEALTH PLAN 
VARIABLE MEDICAL COST 






MONTH 13 MONTH 14 MONTH 15 MONTH 16 
MEMBER MONTHS 5,329 5,403 7,545 7,650 
FTE ANN.SAL. EXPENSE FTE ANN. SAL. EXPENSE FTE AMN. SAL. EXPENSE FTE ANN.SAL EXPENSE 
ALLERGY .080 173,910 1,159 .081 173,910 1,168 .113 173,910 1,638 .115 173,910 1,667 
ANESTHESIOLOGY .117 242,550 2,365 .119 242,550 2,405 .166 242,550 3,355 .168 242,550 3,396 
CARDIOLOGY .048 261,470 1,046 .049 261,470 1,068 .068 261,470 1,482 .069 261,470 1,503 I 
DERMATOLOGY .139 173,910 2,014 .140 173,910 2,029 .196 173,910 2,841 .199 173,910 2,884 
ENT .133 234,850 2,603 .135 234,850 2,642 .189 234,850 3,699 .191 234,850 3,738 
GASTROENTEROLOGY .016 173,900 232 .016 173,900 232 .023 173,900 333 .023 173,900 333 
GENERAL SURGERY .341 210,870 5,992 .346 210,870 6,080 .483 210,870 8,488 .490 210,870 8,611 
GYNECOLOGY .330 229,570 6,313 .335 229,570 6,409 .468 229,570 8,953 .474 229,570 9,068 
INT. MEDICINE .027 194,040 437 .027 194,040 437 .038 194,040 614 .038 194,040 614 
NEUROLOGY .048 198,660 795 .049 198,660 811 .068 198,660 1,126 .069 198,660 1,142 
OBSTETRICS .304 229,570 5,816 .308 229,570 5,892 .430 229,570 8,226 .436 229,570 8,341 
OPHTHAMOLOGY .139 249,480 2,890 .140 249,480 2,911 .196 249,480 4,075 .199 249,480 4,137 
ORTHOPEDICS .192 341,990 5,472 .195 341,990 5,557 .272 341,990 7,752 .275 341,990 7,837 
PEDIATRICS .043 173,910 623 .043 173,910 623 .060 173,910 870 .061 173,910 884 
PSYCHIATRY .144 220,110 2,641 .146 220,110 2,678 .204 220,110 3,742 .207 220,110 3,797 
RADIOLOGY .181 220,440 3,325 .184 220,440 3,380 .257 220,440 4,721 .260 220,440 4,776 
UROLOGY .101 247,390 2,082 .103 247,390 2,123 .143 247,390 2,948 .145 247,390 2,989 
OTHER .069 221,870 1,276 .070 221,870 1,294 .098 221,870 1,812 .099 221,870 1,830 
TOTAL REF. PHYSICIANS $47,081 $47,739 rn6 ,675 $67,547 
'I ' .. ,,,, I~ ' fl " I T' a 111 ., ... , 
EXHIBIT #38 
CAPITAL HEALTH PLAN 
VARIABLE MEDICAL COST 
REFERRAL SPECIALIST 5-YEAR COST PROJECTION 
-- -------------------------------------------- ----------------------- ----------------------------------------------
MONTH 17 MONTH 18 MONTH 19 MONTH 20 
MEMBER MONTHS 7,982 8,091 8,170 8,451 
FTE ANN. SAL. EXPENSE FTE ANN. SAL. EXPENSE FTE ~MN. SAL. EXPENSE FTE ANN.SAL EXPENSE 
ALLERGY .120 173,910 1,739 .121 173,910 1,754 .123 173,910 1,782 .127 173,910 1,841 
ANESTHESIOLOGY .176 242,550 3,557 .178 242,550 3,598 .180 242,550 3,638 .186 242 ,55ff 3,760 
CARDIOLOGY .072 261,470 1,569 .073 261,470 1,591 .074 261,470 1,612 .076 261,470 1,656 
DERMATOLOGY .208 173,910 3,014 .210 173,910 3,043 .212 173,910 3,072 .220 173,910 3,188 
ENT .200 234,850 3,914 .202 234,850 3,953 .204 234,850 3,992 . 211 234,850 4,129 
GASTROENTEROLOGY .024 173,900 348 .024 173,900 348 .025 173,900 362 .025 173,900 362 
GENERAL SURGERY . 511 210,870 8,980 .518 210,870 9,103 .523 210,870 9,190 .541 210,870 9,507 
GYNECOLOGY .495 229,570 9,469 .502 229,570 9,604 .507 229,570 9,699 .524 229,570 10,025 
INT. MEDICINE .040 194,040 647 .040 194,040 647 .041 194,040 663 .042 194,040 679 
NEUROLOGY .072 198,660 1,192 .073 198,660 1,209 .074 198,660 1,225 .076 198,660 1,258 
OBSTETRICS .455 229,570 8,704 .461 229,570 8,819 .466 229,570 8,915 .482 229,570 9,221 
OPHTHAMOLOGY .208 249,480 4,324 .210 249,480 4,366 .212 249,480 4,407 .220 249,480 4,574 
ORTHOPEDICS .287 341,990 8,179 .291 341,990 -8,293 .294 341,990 8,379 .304 341,990 8,663 
PEDIATRICS .064 173,910 928 .065 173,910 942 .065 173,910 942 .068 173,910 985 
PSYCHIATRY .216 220,110 3,962 .218 220,110 3,999 .221 220,110 4,054 .228 220,110 4,182 
RADIOLOGY . 271 220,440 4,978 .275 220,440 5,052 .278 220,440 5,107 .287 220,440 5,272 
UROLOGY .152 247,390 3,133 .154 247,390 3,175 .155 247,390 3,195 .161 247,390 3,319 
OTHER .104 221,870 1,923 .105 221,870 1,941 .106 221,870 1,960 .110 221,870 2,034 
TOTAL REF. PHYSICIANS )70,560 $71,437 • 72,194 $74,655 
' 

























TOTAL REF. PHYSICIANS 
,,, ·•··· .. ,, 
EXHIBIT #38 
CAPITAL HEALTH PLAN 
VARIABLE MEDICAL COST 




- · - - . - -- -- - - -- - - - - - - - - - - - --
-----------------------~----------------------~-----------------------
MONTH 21 MONTH 22 MONTH 23 MONTH 24 
8,567 8,683 8,828 9,076 
FTE ANN. SAL. EXPENSE FTE ANN.SAL .EXPENSE FTE AMN. SAL. EXPENSE FTE ANN.SAL EXPENSE 
.129 173,910 1,870 .130 173,910 1,884 .132 173,910 1,913 .136 173,910 1,971 
.188 242,550 3,800 .191 242,550 3,861 .194 242,550 3,921 .200 242,550 4,043 
.077 261,470 1,678 .078 261,470 1,700 .079 261,470 1,721 .082 261,470 1,787 
.223 173,910 3,232 .226 173,910 3,275 .230 173,910 3,333 .236 173,910 3,420 
.214 234,850 4,188 .217 234,850 4,247 .221 234,850 4,325 .227 234,850 4,443 
.026 173,900 377 .026 173,900 377 .026 173,900 377 .027 173,910 391 
.548 210,870 9,629 .556 210,870 9,770 .565 210,870 9,928 .581 210,870 10,210 
.531 229,570 10,158 .538 229,570 10,292 .547 229,570 10,465 .563 229,570 10,771 
.043 194,040 695 .043 194,040 695 .044 194,040 711 .045 194,040 728 
.077 198,660 1,275 .078 198,66( 1,291 .079 198,660 1,308 .082 198,660 1,358 
.488 229,570 9,336 .495 229 ,57( 9,470 .503 229,570 9,623 .517 229,570 9,891 
.223 249,580 4,638 .226 249,58( 4,700 .230 249,580 4,784 .236 249,580 4,908 
.308 341,990 8,778 . 312 341,99( 8,892 .318 341,990 9,063 .327 341,990 9,319 
.069 173,910 1,000 .069 173 ,91( 1,000 .071 173,910 1,029 .073 173,910 1,058 
.231 220,110 4,237 .234 220,11( 4,292 .238 220,110 4,366 .245 220, 11C 4,494 
.291 220,440 5,346 .295 220 ,44( 5,419 .300 220,440 5,511 .309 220,44( 5,676 
.163 247,390 3,360 .165 247 ,39( 3,402 .168 247,390 3,463 .172 247 ,39( 3,546 
.111 221,870 2,053 .113 221,87( 2,089 .115 221,870 2,126 .118 221,87( 2,182 
$75,651 $76,656 $77,967 $80,196 
' 
,,, . r, • I T' JIii ., ... , 
EXHIBIT #38 
CAPITAL HEALTH PLAN 
VARIABLE MEDICAL COST 
REFERRAL SPECIALIST 5-YEAR COST PROJECTION 
-----==~======~==-==~~~-~- -- .. -----------------------------------------------------------------------------------------------
----------------------------------------------------- -----------------------
MONTH 25-27 MONTH 28-30 
MEMBER MONTHS 31,100 38,151 
FTE ANN. SAL. EXPENSE FTE ANN. SAL. EXPENSE 
ALLERGY .156 191,301 7,460 .191 191,301 9,134 
ANESTHESIOLOGY .228 266,805 15,208 .280 266,805 18,676 
CARDIOLOGY .093 287,617 6,687 .114 287,617 8,026 
DERMATOLOGY .270 191,301 12,913 .331 191,301 15,830 
ENT .259 258,335 16,727 .318 258,335 20,538 
GASTROENTEROLOGY .031 191,301 1,482 .038 191,301 1,817 
GENERAL SURGERY .663 231,957 38,447 .076 231,957 4,407 
GYNECOLOGY .643 252,527 40,594 .076 252,527 4,798 
INT. MEDICINE .052 213,444 2,775 .064 213,444 3,415 
NEUROLOGY .093 218,526 5,081 .114 218,526 6,228 
OBSTETRICS .591 252,527 37,311 .076 252,527 4,798 
OPHTHAMOLOGY .270 274,538 18,531 .331 274,538 22,718 
ORTHOPEDICS · .373 376,189 35,079 .458 376,189 43,074 
PEDIATRICS .083 191,301 3,969 .101 191,301 4,830 
PSYCHIATRY .280 242,121 16,948 .343 242,121 20,762 
RADIOLOGY .352 242,484 21,339 .432 242,484 26,188 
UROLOGY .197 272,129 13,402 .242 272,129 16,464 
OTHER .135 244,057 8,237 .165 244,057 10,067 
TOTAL REF. PHYSICIANS $ 02,170 $)41,770 




FTE ~MN.SAL. EXPENSE 
.208 191,301 9,948 
.305 266,805 20,344 
.125 287,617 8,988 
.361 191,301 17,265 
.347 258,335 22,411 
.042 191,301 2,009 
.083 231,957 4,813 
.083 252,527 5,240 
.069 213,444 3,682 
.125 218,526 6,829 
.083 252,527 5,240 
.361 274,538 24,777 
.499 376,189 46,930 
.111 191,301 5,309 
.375 242,121 22,699 
.472 242,484 28,613 
.264 272,129 17,961 


















































CAPITAL HEALTH PLAN 
VARIABLE MEDICAL COST 





------------------------~ ~-~ ~--~- ~ ~ -~~ - - ----- - - - - - -- ---------------------------------~~~-----~----~------~~~------------
MONTH 37-39 MOMTH 40-42 MONTH 43-45 MONTH 46-48 
MEMBER MONTHS 49,060 54,943 56,978 58,891 
FTE ANN.SAL. EXPENSE FTE · ANN.SAL. EXPENSE FTE ANN . SAL . EXPENSE FTE ANN.SAL EXPENSE 
ALLERGY .245 210,431 12,889 .275 210,431 14,467 .285 210,431 14,993 .294 210,431 15,467 
ANESTHESIOLOGY .360 293,486 26,414 .403 293,486 29,569 .418 293,486 30,669 . 432 293,486 31,696 
CARDIOLOGY .147 316,378 11,627 . 163 316,378 12,892 .171 316,378 13,525 . 177 3i6,378 14,000 
DERMATOLOGY .425 210,431 22,358 .476 210,431 25,041 .494 210,431 25,988 . 511 210,431 26,883 
ENT . 409 284,169 29,056 .458 284,169 32,537 .475 284,169 33,745 .491 284,169 34,882 
GASTROENTEROLOGY .049 210,431 2,578 . 055 210,431 2,893 . 057 210,431 2,999 .059 210,431 3,104 
GENERAL SURGERY .098 255,152 6,251 .110 255,152 7,017 . 114 255,152 7,271 .118 255,152 7,527 
GYNECOLOGY .098 277,779 6,806 . 110 277,779 7,639 . 114 277,779 7,917 .118 277,779 8,194 
INT. MEDICINE .082 234,788 4,813 .092 234,788 5,400 .095 234,788 5,576 .098 234,788 5,752 
NEUROLOGY .147 240,379 8,834 .163 240,379 9,795 . 171 240,379 10,276 .177 240,379 10,637 
OBSTETRICS .098 277,779 6,806 .110 277,779 7,639 .114 277,779 7,917 .118 277,779 8,194 
OPHTHAMOLOGY .425 301,992 32,087 .476 301,992 35,937 .494 301,992 37,296 .511 301,992 38,579 
ORTHOPEDICS .589 413,808 60,933 . 659 413,808 68,174 .684 413,808 70,761 .707 413,808 73,141 
PEDIATRICS .131 210,431 6,892 . 147 210,431 7,733 .152 210,431 7,996 . 157 210,431 8,259 
PSYCHIATRY .442 266,333 29,430 .494 266,333 32,892 .513 266,333 34,157 .530 266,333 35,289 
RADIOLOGY .556 266,732 37,076 .623 266,732 41,543 .646 266,732 43,077 .667 266,732 44,478 
UROLOGY .311 299,342 23,274 .348 299,342 26,043 .361 299,342 27,016 . 373 299,342 27,914 
OTHER .213 268,463 14,296 .238 268,463 15,973 .247 268,463 16,578 .255 268,463 17,145 
TOTAL REF. PHYSICIANS ◄ 342,420 >383, 184 $397,757 $411,139 
' 
,, . .. , .. . •1 1 1•• . r1 • I 'f' • 111 ·1·1·· 
EXHIBIT #38 
CAPITAL HEALTH PLAN 
VARIABLE MEDICAL COST 
REFERRAL SPECIALIST 5-YEAR COST PROJECTION 
-------------------------- ·· -- .. ------ -- . -- .. - .. - . -- - - ... ·- . . -
--~-------------------- -----------------------
MONTH 49-51 MOMTH 52-54 MONTH 55-57 
MEMBER MONTHS 62,592 68,208 69,846 
FTE ANN. SAL. EXPENSE FTE ANN. SAL. EXPENSE FTE AMN.SAL. EXPENSE 
ALLERGY .313 231,474 18,113 .341 231,474 19,733 .349 231,474 20,196 
ANESTHESIOLOGY .459 322,835 37,045 .500 322,835 40,354 .512 322,835 41,323 
CARDIOLOGY .188 348,016 16-,357 .204 348,016 17,749 .210 348,016 18,271 
DERMATOLOGY .542 231,474 31,365 .591 231,474 34,200 .605 231,474 35,010 
ENT .522 312,586 40,792 .568 312,586 44,387 .582 312,586- 45,481 
GASTROENTEROLOGY .063 231,474 3,646 .068 231,474 3,935 .070 231,474 4,051 
GENERAL SURGERY .125 280,667 8,771 .136 280,667 9,543 .140 280,667 9,823 
GYNECOLOGY .125 305,557 9,549 .136 305,557 10,389 .140 305,557 10,694 
INT. MEDICINE .104 258,267 6,715 .114 258,267 7,361 .116 258,267 7,490 
NEUROLOGY .188 246,417 12,428 .204 264,417 13,485 .210 264,417 13,882 
OBSTETRICS .125 305,557 9,549 .136 305,557 10,389 .140 305,557 10,694 
OPHTHAMOLOGY .542 332,191 43,657 .591 332,191 49,081 .605 332,191 50,244 
ORTHOPEDICS .751 455,189 85,462 .009 455,189 1,024 .009 455,189 1,024 
PEDIATRICS .167 231,474 9,664 .182 231,474 10,532 .186 231,474 10,764 
PSYCHIATRY .563 292,966 41,234 .614 292,966 44,970 .629 292,966 46,069 
RADIOLOGY .709 293,405 52,006 . 773 293,405 56,700 .792 293,405 58,094 
UROLOGY .396 329,276 32,598 .432 329,276 35,562 .442 329,276 36,385 
OTHER .271 295,309 20,007 .296 295,309 21,853 .303 295,309 22,370 
TOTAL REF. PHYSICIANS ~478,958 )431,247 H41,865 




FTE ANN.SAL EXPENSE 
.357 231,474 20,659 
.524 322,835 42,291 
.214 348,016 18,619 
.619 231,474 35,821 
.595 312,586 46,497 
.071 231,474 4,109 
.143 280,667 10,034 
.143 305,557 10,924 
.119 258,267 7,683 
.214 264,417 14,146 
.143 305,557 10,924 
.619 332,191 51,407 
.010 455,189 1,138 
.191 231,474 11,053 
.643 292,966 47,094 
.810 293,405 59,415 
.453 329,276 37,291 








670 EXHIBIT #39 
HEALTH CENTER COST CENTER SUMMARY 
- - ---- - - --- - ----------=======-----=:==--=-=-===--=============~ : 
MEMBERS MONTH 1 (106) MONTH 2 ( 137) MONTH 3 (1,017) FTE ANN.EXP. EXPENS FTE ANN . EXP. EXPENSE FTE ANN.EXP. EXPENSE HEALTH CENTER STAFF 
PHYSICIAN STAFF -
Medical Director 1 71,500 5,958 1 71,500 5,958 1 71,500 5,958 
FP/Int. Medicine 1 50,000 4,167 1 50,000 4,167 1 50,000 4,167 
FP/Int. Medicine 1 50,000 4,167 1 50,000 4,167 1 50,000 4,167 
FP/Int. Medicine 1 50,000 4,167 
FP/Int. Medicine 
FP/Int. Medicine 














Total Phys. Staff 4 18,876 4 18,876 4 18,876 
ALLIED HEALTH PROF. 
RN 1 18,500 1,542 1 18,500 1,542 1 18,500 1,542 
LPN 
Aide 2 11,500 1,917 2 11,500 1,917 2 11,500 1,917 
Radiology Tech. 1 13,200 1,100 1 13,200 1,100 1 13,200 1,100 
Pat.Care Coard. 1 18,500 1,542 1 18,500 1,542 1 18,500 1,542 
Total Allied H.P. 5 6,101 5 6,101 5 6,101 
OTHER STAFF 
Administ. Asst. 1 13,500 1,125 1 13,500 1,125 1 13,500 1,125 
Mem. Serv. Coard. 1 16,500 1,375 1 16,500 1,375 1 16,500 1,375 
Med. Records Supv 
Med. Records Cler~ 1 8,300 692 1 8,300 692 1 8,300 692 
Reception 3 9,400 2,350 3 9,400 2,350 3 9,400 2,350 
Maintenance . 5 11,000 458 . 5 11,000 458 . 5 11,000 458 
Admin. Secretary 1 8,000 667 1 8,000 667 1 8,000 667 
Total Other Staff 7.5 6,667 7.5 6,667 7.5 6,667 
FRINGES 6,329 6,329 6,329 ~ 
TOTAL STAFFING 37,973 37,973 37,973 
HEALTH CENTER SUPPORl 
Occupancy 11,950 11,950 11,950 
Depreciation 3,173 3,173 3,173 
Gen. Insurance 533 533 533 
Malpractice Ins. 2,150 2,150 2,150 
Travel 1,075 1,075 1,075 
Amort. Lease Impr . 2,917 2,917 2,917 
Office Supplies 92 92 92 
Repairs/Mainten. 100 100 100 
Printing & Forms 215 215 215 
Telephone Cost 1,118 1,118 1,118 
Miscellaneous 1,250 1,250 1,250 
Recruit/Relocation 4,000 -- 6,000 
TOTAL SUPPORT COSTS 28,573 24,573 30,573 -
-
TOTAL H. C. COSTS 66,546 62,546 68,546 
EXHIBIT #39 071 
HEALTH CENTER COST CENTER SUMMARY 
MEMBERS MONTH 4 (2,146 ) - MONTH 5 (2,709) - -~;~~H 6 (3,259) 
FTE ANN. EXP. EXPENS FTE . ANN. EXP. EXPENSE FTE ANN EXP EXPENcr 
HEAL TH CENTER STAFF . . '= 
PHYSICIAN STAFF -
Medical Director 1 71,500 5,958 1 71,500 5,958 1 71,500 5,958 
FP/Int. Medicine 1 50,000 4,167 1 50,000 4,167 1 50,000 4,167 
FP/Int. Medicine 1 50,000 4,167 1 50,000 4,167 1 50,000 4,167 

















Total Phys. Staff 5 23,043 5 23,043 5 23,043 
~LLIED HEALTH PROF. 
RN 1 18,500 1,542 1 18,500 1,542 1 18,500 1,542 
LPN 2,8{ Aide 3 11,500 2,875 3 11,500 2,875 3 11,500 
Radiology Tech. 1 13,200 1,100 1 13,200 1,100 1 13,200 1,100 
Pat.Care Coard. 1 18,500 1,542 1 18,500 1,542 1 18,500 1,542 
Total Allied H.P. 6 7,059 6 7,059 6 7,059 
OTHER STAFF 
Administ. Asst. 1 13,500 1,125 1 13,500 1,125 1 13,500 1,125 
Mem. Serv. Coard. 1 16,500 1,375 1 16,500 1,375 1 16,500 1,375 
Med. Records Supv 
Med. Records Cler~ 1 8,300 692 1 8,300 692 2 8,300 1,384 
Reception 3 9,400 2,350 3 9,400 2,350 3 9,400 2,350 
Maintenance . 5 11,000 458 . 5 11,000 458 . 5 11,000 458 
Admin. Secretary 1 8,000 667 1 8,000 667 1 8,000 667 
Total Other Staff 7.5 6,667 7.5 6,667 8.5 7,359 
FRINGES 7,359 7,359 7,492 
TOTAL STAFFING 44,123 44,123 44,953 
HEALTH CENTER SUPPOR1 
Occupancy 1,950 1,950 1,950 
Depreciation 3,173 3,173 3,173 
Gen. Insurance 533 533 533 
Malpractice Ins. 2,150 2,150 2,150 
Travel 1,075 1,075 1,075 
Amert. Lease Impr. 2,917 2,917 2,917 
Office Supplies 92 92 92 
Repairs/Mainten. 100 100 100 
Printing & Forms 215 215 215 
Telephone Cost 1,118 1,118 1,1( 
Miscellaneous 1,250 1,250 l,25U 
Recruit/Relocation 1,000 -- --
TOTAL SUPPORT COSTS 25,573 24,573 24,573 
TOTAL H. C. COSTS 69,696 68,696 69,526 
( 
672 EXHIBIT #39 
HEALTH CENTER COST CENTER SUMMARY 
====================~=:========--==----------==================---- =~================= 
MONTH 7 (3,730) MONTH 8 (4,193) MONTH 9 (4,314) 
MEMBERS FTE ANN.EXP. EXPENS FTE ANN.EXP. EXPENSE FTE ANN.EXP. EXPENSE 
HEALTH CENTER STAFF 





FP /Int. Medicine 
FP/Int. Medicine 














Total Phys. Staff 




Radio 1 ogy Tech. 
Pat.Care Coard. 
Total Allied H.P. 
OTHER STAFF 
Administ. Asst. 
Mem. Serv. Coard. 
Med. Records Supv 




Total Other Staff 
FRINGES 
TOTAL STAFFING 






Amort. Lease Impr. 
Office Supplies 
Repairs/Mainten. 




TOTAL SUPPORT COSTS 































































































































































































V I ~ 
EXHIBIT #39 
HEALTH CENTER COST CENTER SUMMARY 
------------==--=-=-r-=-==------------------------------------~-----=-=------------------------· 
MEMBERS 






















Total Phys. Staff 






Total Allied H.P. 
OTHER STAFF 
Administ. Asst. 
Mem. Serv. Coard. 
Med. Records Supv 




Total Other Staff 
FRINGES 
TOTAL STAFFING 






Amert. Lease Impr. 
Office Supplies 
Repairs/Mainten. 




TOTAL SUPPORT COSTS 
TOTAL H. C. COSTS 
MONTH 10 MONJH 11 (5,171) MONTH 12 (5,246) 

























































































































































































674 EXHIBIT #39 
HEALTH CENTER COST CENTER SUMMARY ~?:-< 
------==============~=====-========-===--=-,--======================7==========================r· 
MONTH 13 (5,329) MONTH 14 (5,403) MONTH 15 (7,545) MEMBERS 
HEALTH CENTER STAFF 






















Total Phys. Staff 





Pat. Ca re Coard. 













Administ. Asst. 1 
Mem. Serv. Coard. 1 
Med. Records Supv 1 
Med. Records Cler 3 
Reception 4 
Maintenance . 5 
Admin. Secretary 1 
Total Other Staff 11 . 5 
FRINGES 
TOTAL STAFFING ! 
I 






Amort. Lease Impr .· 
Office Supplies 
Repairs/Mainten. 




TOTAL SUPPORT COSTS 




























































































































































































29 , 100 
84,884 
EXHIBIT #39 
HEALTH CENTER COST CENTER SUMMARY 675 
---=================;==============================================7==========================~= 
MONTH 16 (7,650) I MONTH 17 (7,982) MONTH 18 (8,091) MEMBERS 






















Total Phys . Staff 





Pat. Care Coard. 
Total Allied H.P. 
OTHER STAFF 
Administ. Asst. 
Mem. Serv. Coard. 
Med. Records Supv 




Total Other Staff 
FRINGES 
TOTAL STAFFING 






Amort. Lease Impr . 
Office Supplies 
Repairs/Mainten. 




TOTAL SUPPORT COSTS 
TOTAL H. C. COSTS 





































19,980 I 1,66s 1 
14,500 · 1,208 1 
12,530 5,221 5 
14,260 1,188 1 
19,980 1,665 1 
; 10,947 9 
I 
15,500 1 1,292 1 
17 ,820 : 1,485 1 
14,900 ; 1,242 1 
8,960 : 2,240 3 
10,150 4,229 5 
11,880 495 .5 













































































































































28 ., 100 
86,283 ! 
( 
67b EXHIBIT #39 HEALTH CENTER COST CENTER SUMMARY 
---- -- --- -- --- ------------------------------============----~==------------------------
MEMBERS MONTH 19 (8,170) I MONTH 20 (8,451) ~- -FTE !ANN.EXP. I EXPrnsa FTE IANN.EXP. !EXPENSE 



























Total Phys. Staff 









Pat. Ca re Coo rd. 





Administ. Asst. 1 
Mem. Serv. Coard. 1 
Med. Records Supv 1 
Med. Records Cler 3 
Reception 5 
Maintenance .5 
Admin. Secretary 2 
Total Other Staff 13.5 
FRINGES 
TOTAL STAFFING 






Amort. Lease Impr ,; 
Office Supplies j 
Repairs/Mai nten. 1 
Print i nq & Forms I 
Telephone Cost . 
Miscellaneous l 
Recruit/Relocation: 
TOTAL SUPPORT COSTS i 





































































































l 9,898 ! 58,183 
112,681 
; 3,202 










MONTH 21 (8,567) 


















































































HEALTH CENTER COST CENTER SUMMARY 677 
~ - --------------------------- -----=-================== ·- : (8,683) MEMBERS MONTH 22 FTE ANN.EXP. 
HEALTH CENTER STAFF 
PHYSICIAN STAFF 
Medical Director 1 77,220 
FP/Int. Medicine 1 54,500 
FP/Int. Medicine 1 54,500 
FP/Int. Medicine 1 54,500 
















Total Phys. Staff 6 
A .LIED HEALTH PROF. 
RN 1 19,980 
LPN 1 14,500 
Aide 6 12,530 
Radiology Tech. 1 14,260 
Pat. Ca re Coo rd. 1 19,980 
Total Allied H.P. 10 
1THER STAFF l l Administ. Asst. I 1 15,500 ! 
Mem. Serv. Coo rd. l 1 17,820 
Med. Records Supv] 1 14,900 
Med. Records Cler~ 4 8,960 
Reception ' i 6 10,150 i 
Maintenance i . 5 11,880 
Admi n. Secretary i 2 8,640 




OTAL STAFFING l 




TOTAL SUPPORT COSTS 
TOTAL H. C. COSTS 
MONTH 23 (8,828) 












29,082 I 6 
i 1,665 1 1 
1,208 : 1 
6,265 : 6 
1,188 i 1 
1,665 j 1 
11,991 : 10 
1,292 : 1 
1,485 / 1 
1,242 l 1 
2,986 ! 4 
5,075 ( 6 
495 l . 5 
1,440 l 2 






















































































' ' 6 i 
! 
~ 19,980 I 1 1 ; 14,500 I 
I 6 ! 12,530 
·: 1 ' 14,260 I l 1 i 19,980 
: 10 : 
1 ; 15,500 
1 17,820 
1 : 14,900 
4 8,960 
6 , 10,150 
; . 5 I 11,880 
i 2 I 8,640 
: ! 
! 15. 5 I 






















































678 EXHIBIT #39 HEALTH CENTER COST CENTER SUMMARY ~ 
=================--- =--==-----------===-==-===================-==- ---=======================~ 
MONTH 25-27 (31,100) MONTH 28-30 (38,151) MONTH31-33 (41,619) 
MEMBERS JFTE ANN . EXP . . EXPEtJS FTE ANN.EXP. EXPENSE FTE ANN.EXP .. EXPENSE 
HEALTH CENTER STAFF 
PHYSIC IAN STAFF 
Medical Director 
FP/Int. Medicine 
































Pat. Care Coard. 




Total Allied H.P. I n 
OTHER STAFF 
Administ. Asst. 1 
Mem. Serv. Coard. 1 
Med. Records Supv 1 
Med. Records Cler 4 
Reception 7 
Maintenance 1 
Admin. Secretary 2 
Total Other Staff 17 
FRINGES 
TOTAL STAFFING ! 
HEALTH CENTER SUPPORT 
Occupancy 
Depreciation 
Gen. Insurance j 
Ma 1 pr act i c e I n s . : 
Travel l 
Arno rt. Lease Impr .: 
Office Supplies 
Repairs/Mai nten. / 




TOTAL SUPPORT COSTS ; 




















20,851 1 15,93 1 
15,93 1 
























5,36~ 1 21,470 
7,830 2 15,660 
20,295 9 13,530 
3,85d 2 15,400 
5,368 1 21,470 























































































































































































--------------------- -----=-=-===-==============. : (49,060) MEMBERS MONTH 34-36 _(44,790) MONTH 37-39 FTE 
























Med. Records Cler 7 
Reception 10 
Maintenance 1 
Admin. Secretary 2 
Total Other Staff 23 
FRINGES 
TOTAL STAFFING 
HEALTH CENTER SUPPORt 
Occupancy ~ ; Depreciation ! 
Gen. Insurance ~ 
Malpractice Ins. 
Travel ! 
Amo rt. Lease Impr -: 
Office Supplies i Repairs/Mainten. 
' Printing & Forms Ji 
Telephone Cost 
Miscellaneous I i 
Recruit/Relocation: 
TOTAL SUPPORT COSTS ; 
TOTAL H. C. COSTS 
ANN.EXP. EXPENSl FTE 
I 
83,400 20,850 1 
63,720 15,930 1 
63,720 15,930 1 
63,720 15,930 1 
58,860 14,715 1 
51,840 12,960 1 
1 66,420 16,605 i 1 
51,840 
1 




; i 72,000 i 18,000 1 
72,000 ! 18,000 1 
72,000 18,000 1 
179,880 11 
21,470 10,736 2 
15,660 11,745 3 
13,530 I 30,443 10 
15,400 ! 3,850 2 
21,410 I 5,368 1 
· 65,524 18 
17,980 4,495 1 
19,245 4,811 1 
' 
' - - -










l 40,046 I 
1 9,946 ' 
: 1,936 
j 23,419 
! 8,456 ~ 8,750 I 
I 1,360 i 
i 2,070 I 





































































































































































































































6 80 EXHIBIT #39 HEALTH CENTER COST CENTER SUMMARY 
MEMBERS MONTH43-45 (56,978) I MONTH 46-48 (58,89;~--i-- MONTH 49-51 (62,592) ~ FTE !ANN.EXP . I EXPENSB FTE IANN.EXP. !EXPENSE I FTE !ANN.EXP. I EXPENSE 






















Total Phys. Staff 





Pat. Ca re Coo rd. 























J Administ. Asst. l 2 







Recept i on 
Maintenance 
Admin. Secretary 













Amort. Lease Impr . 
Office Supplies 
Repairs/Mainten. 




TOTAL SUPPORT COSTS 







































1 I 90,010 
1 68,580 









1 l 69,930 
1 t 57,240 












43,830 ; 12 
8,315 \ 2 
s, 798 l 1 
86,448 ; 21 
! 
10,428 1 2 
5,196 '. 1 
4,345 ; 1 







































35,520 l 12 
3,462 l 1 
7,560 I 3 
















































































































































HEALTH CENTER COST CENTER SUMMARY 681 
MEMBERS 
HEALTH CENTER STAFF 
MONTH 52-54 (68,208 {-~~~~~~-55--57--(-6-9-,-846)___ MONTH 58-60 (71,455) 






















Total Phys. Staff 



































Adrninist. Asst. 2 
Mem. Serv. Coard. 1 
Med. Records Supv 1 
Med. Records Cler 8 
Reception 12 
Maintenance 1 
Admin. S€cretary 3 
Total Other Staff 28 
FRINGES 
TOTAL STAFFING 






Amort. Lease Impr .; 
Office Supplies l 
Repairs/Mai nten. · ! 




TOTAL SUPPORT COSTS . 








































15,455 I 1 
13,898 l 1 
13,898 1 1 
19,828 : 1 
. 16,913 : 1 
! 15,455 ; 1 
I 13,898 ; 1 












































































































































































































































NOTES TO HEALTH CENTER COST CENTER SUMMARY 
(1) Fringe benefits are assumed to be 20% in Year 1; 20.5% in Year 2; 
21% in Year 3; 21.5% in Year 4; and 22% in Year 5. 
(2) Recruitment/Relocation expense is assumed to occur tn the month 
(or quarter) in which the physician or allied health professional 
begins working. 
(3) Physicians receive their annual salary increment on the anniversary 
date of their employment. 
(4) Due to the greater probability of turnover and number of employees 
involved, allied health professionals and other staff are assumed 
to recei~e annual cost of living increases at 8% per year at the 
beginning of the year. · 









CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER SUMMARY 
FIVE-YEAR COST PROJECTIONS 
---------------------===========================1======================1====================== 
Month 1 2 3 
Membermonths 106 137 1,017 
FTE Salary Expense I FTE Salary Expense I FTE ·salary Expense 
Executive Staffing: 
Executive Director 1 3,208 3,208 1 3,208 3,208 1 3,208 3,208 
Admin. Coordinator 1 1,283 1,283 1 1,283 1,283 1 1,283 1,283 
Secretary 1 733 733 1 733 733 1 733 733 
Marketing Dept Staffing: 
Marketing Director 1 2·, 750 2,750 1 2,750 2,750 1 2,750 2,750 
Marketing Rep. 2 1,467 2,934 2 1,467 2,934 2 1,467 2,934 
Enrollment Coordinator 1 917 917 1 917 917 1 917 917 
Member Services 





Secretary 1 733 1 733 1 733 733 
Finance Dept. Staffing: 
Director of Finance 
and Operations 1 2,750 2. 750 I 1 2,750 2. 750 I 1 2,750 2,750 Controller 1 1,558 1,558 1 1,558 1,558 1 1,558 1,558 
Claims/Utilization 
Specialist 1 917 917 1 917 917 1 917 917 
Accounting Clerk 2 917 1,834 2 917 1,834 2 917 1,834 
Secretary 1 733 733 1 733 733 1 733 733 
- 1 -
Subtotal: 20,350 20,350 20,350 
Fringe Benefits@ 20 % 4,070 4,070 4,070 
Total Staffing: 14 24,420 14 24,420 14 24,420 
Other Administrative: 
Consultants 2,150 2,150 2,150 
Travel 923 923 923 
Telephone 770 770 770 
Printing 2,019 2,019 2,019 
Marketing Support 1,510 1,510 1,510 




General Insurance 308 308 308 
Depreciation 690 690 r-Other 417 417 4 • . 
Total Other Admin. 9,l+06 9,406 9,406 




CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER SUMMARY 
FIVE-YEAR COST PROJECTIONS 
---------------------===========================1======================1========== =========== 
Month 4 5 6 
Membennonths 2,146 2,709 3,259. 
-
FTE Salary Expense I· FTE · · Sa 1 ary Expense I FTE Salary Expense -
Executive Staffing: 
Executive Director 1 3,208 3,208 1 3,208 3,208 1 3,208 3,208 
Admin. Coordinator 1 1,283 1,283 1 1,283 1,283 1 1,283 1,283 
Secretary 1 733 733 1 733 733 1 733 733 ~ 
Marketing Dept Staffing: 
Marketing Director 1 2,750 2,750 1 2,750 2,750 1 2,750 2,750 ~ 
Marketing Rep. 2 1,467 2,934 2 1,467 2,934 2 1,467 2,934 ~ 
Enrollment Coordinator 1 917 917 1 917 917 1 917 917 
Member Services 
Clerk - 917 
733 I - 917 733 I - 917 Secretary 1 733 1 733 1 733 733 
Finance Dept. Staffing: 
Director of Finance 
and Operations 1 2,750 2,750 I 1 2,750 2,750 I 1 2,750 2,750 
Controller 1 1,558 1,558 1 1,558 1,558 1 1,558 1,558 
Claims/Utilization 
Specialist 1 917 917 1 917 917 1 917 917 
Accounting Clerk 2 917 1,834 2 917 1,834 2 917 1,834 
Secretary 1 733 733 1 733 733 1 733 733 
Subtotal: 20,350 20,350 20,350 







Total Staffing: 14 24,420 14 24,420 14 24,420 
~ 
Other Administrative: 
Consultants 2,150 2,150 2,150 
Travel 923 923 923 
Telephone 770 770 770 
Printing 2,019 2,019 2,019 
Marketing Support 1,510 I 1,510 1,510 
Postage 619 I 619 619 
Recruitment/Relocation -- I 
Data Processing -- I 
Occupancy 
General Insurance 308 308 308 
Depreciation 690 690 690 
' Other 417 417 417 
Total Other Admin. 9,406 9,406 9,406 
Total Plan Administration $33,826 i $33,826 $33,826 
685 --
= EXHIBIT #40 
CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER SUMMARY 
FIVE-YEAR COST PROJECTIONS 
-------------------------------------=-=========-======================-====================== 
Month 7 8 9 
Membermonths 3,730 4,193 4,314 
FTE Salary Exeense FTE . Salary Exeense FTE . ·salary Expense 
Executive Staffing: 
Executive Director 1 3,208 3,208 1 3,208 3,208 1 3,208 3,208 
Admin. Coordinator 1 1,283 1,283 1 1,283 1,283 1 1,283 1,283 
Secretary 1 733 733 1 733 733 1 733 733 
Marketing Dept Staffing: 
Marketing Director 1 2,750 2,750 1 2,750 2,750 1 2,750 2,750 
Marketing Rep. 2 1,467 2,934 2 1,467 2,934 2 1,467 2,934 
Enrollment Coordinator 1 917 917 1 917 917 1 917 917 
Member Services 
Clerk - 917 ;;3 I - 917 -- I 
- 917 
Secretary 1 733 1 733 .733 1 733 733 
Finance Dept. Staffing: 
Director of Financ~ 
I 
and Operations 1 2,750 2,750 I 1 2,750 2,750 1 2,750 2,7bu 
Controller 1 1,558 1,558 1 1,558 1,558 1 1,558 1,558 
Claims/Utilization 
Specialist 1 917 917 1 917 917 1 917 917 
Accounting Clerk 2 917 1,834 2 917 1,834 2 917 1,834 
Secretary 1 733 733 1 733 733 1 733 733 
I 
Subtotal: 20,350 20,350 20,350 
Fringe Benefits@ 20 % 4,070 4,070 ·4,070 -
-
- -
Total Staffing: 14 24,420 14 24,420 14 24,420 
Other Administrative: 
Consultants 2,150 2,150 2,150 
Travel 923 923 923 
Telephone 770 770 770 
Printing 2,019 2,019 2,019 
Marketing Support 1,510 1,510 1,510 




General Insurance 308 308 308 
Depreciation 690 690 6 01"'1 
Other 417 417 ( 
--Total Other Admin. 9,406 9,406 9,406 





CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER SUMMARY 
FIVE-YEAR COST PROJECTIONS 
-----------------------------------=============-======================-====================== 
Month 10 11 12 
Membennonths 4,743 5,171 5,246 
FTE Salary Exeense FTE Salary Exeense FTE ·salary Exeense -
Executive Staffing: 
Executive Director 1 3,208 3,208 1 3,208 3,208 1 3,208 3,212 
Admin. Coordinator 1 1,283 1,283 1 1,283 1,283 1 1,283 1,287 
Secretary 1 733 733 1 733 733 1 733 737 ~ 
Marketing Dept Staffing: 
Marketing Director 1 2,750 2,750 1 2,750 2,750 1 2,750 2,750 ~ 
Marketing Rep. 2 1,467 2,934 2 1,467 2,934 2 1,467 2,926 ,= 
Enrollment Coordinator 1 917 917 1 917 917 1 917 913 
Member Services 
Clerk - 917 ;;31 - 917 ;;3 I - 917 Secretary 1 733 1 733 1 733 737 
Finance Dept. Staffing: 
Director of Finance 
and Operations 1 2,750 2. 750 I 1 2,750 2,750 I 1 2,750 2,750 
Controller 1 1,558 1,558 1 1,558 1,558 1 1,558 1,562 
Claims/Utilization 
Specialist 1 917 917 1 917 917 I 1 917 913 
Accounting Clerk 2 917 1,834 2 917 1,834 I 2 917 1,826 
Secretary 1 733 733 1 733 733 I 1 733 737 
I 
Subtotal: 20,350 20,350 20,350 
Fringe Benefits@ 20 % 
-
4,070 4,070 4,070 
- -
Total Staffing: 14 24,420 14 24,420 14 24,420 
~ 
Other Administrative: 
Consultants 2,150 2,150 2,150 
Travel 923 923 927 
Telephone 770 770 770 
Printing 2,019 2,019 2,016 
Marketing Support 1,510 1,510 1,510 
Postage 619 I 619 620 
Recruitment/Relocation -- I 
Data Processing 
Occupancy 
General Insurance 308 308 302 
Depreciation 690 690 696 
Other 417 417 413 
Total Other Admin. 9,406 9,406 9,404 





CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER SUMMARY 
FIVE-YEAR COST PROJECTIONS 
--------------------------------================-======================-====================== 
Month 13 14 15 
Membennonths 5,329 5,403 7:,545 
FTE Sal art Exeense FTE ·salary Expense FTE Sal art Expense 
Executive Staffing: 
Executive Director 1 3,465 3,465 1 3,465 3,465 1 3,465 3,465 
Admin. Coordinator 1 1,386 1,386 1 1,386 1,386 1 1,386 1,386 
Secretary 1 792 792 1 792 792 1 792 792 
Marketing Dept Staffing: 
Marketing Director 1 2,970 2,970 1 2,970 2. 970 I 1 2,970 2,970 
Marketing Rep. 2 1,583 3,166 2 1,583 3,166 2 1,583 3,166 
Enrollment Coordinator 1 990 990 1 990 99Q I 1 990 990 
Member Services 
Clerk 1 990 9901 1 990 990 I 1 990 990 
Secretary 1 792 792 1 792 792 I 1 792 792 
Finance Dept. Staffing: 
Director of Finance 
and Operations 1 2,970 2,9701 1 2,970 2,970 I 1 2,970 2,970 
Controller 1 1,683 1,683 1 1,683 1,683 1 1,683 1,683 
Claims/Utilization 
Specialist 2 990 1,980 2 990 1,980 2 990 1,980 
Accounting Clerk 3 990 2,970 3 990 2,970 3 990 2,970 
Secretary 1 792 792 1 792 792 1 792 ~792 
Subtotal: 24,946 24,946 24,946 
Fringe Benefits@ 20. 5 % 
-
5,114 5,114 5,114 
Total Staffing: 17 30,0601 17 30,060 I 17 30,060 
Other Administrative: 
Consultants 2,218 2,218 2,218 
Travel 1,004 1,004 1,004 
Telephone 832 832 832 
Printing 3,238 3,238 3,238 
Marketing Support 1,631 1,631 1,631 
Postage 1,615 1,615 1,615 
Recruitment/Relocation 125 125 125 
Data Processing 1,250 1,250 1,250 
Occupancy 
General Insurance 338 338 338 
Depreciation 1,679 1,679 1,6,r'l 
Other 417 417 --; -
Total Other Admin. 14,3471 14,347 14,347 





CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER SUMMARY 
FIVE-YEAR COST PROJECTIONS 
--------------------------=-=--=================-======================-====================== 
Month 16 17 18 
Membermonths 7,650 7,982 8,091 
FTE Salary Exeense ·FTE ·salary Exeense FTE ·salary Expense _ 
Executive Staffing: 
Executive Director 1 3,465 3,465 1 3,465 3,465 1 3,465 3,465 
Admin. Coordinator 1 1,386 1,386 1 1,386 1,386 1 1,386 1,386 
Secretary 1 792 792 1 792 792 1 792 792 ~ 
Marketing Dept Staffing: 
Marketing Director 1 2,970 2,970 1 2,970 2,970 1 2,970 2,970 ~ 
Marketing Rep. 2 1,583 3,166 2 1,583 3,166 2 1,583 3,166 z=: 
Enrollment Coordinator 1 990 990 1 990 990 1 990 990 
Member Services 
Clerk 1 990 990 I 1 990 990 I 1 990 990 
Secretary 1 792 792 1 792 792 1 792 792 
( Finance Dept. Staffing: D-i rector of Finance 
and Operations 1 2,970 2,970 I 1 2,970 2,970 I 1 2,970 2,970 
Controller 1 1,683 1,683 1 1,683 1,683 1 1,683 1,683 
Claims/Utilization 
Speci a.l is t 2 990 1,980 2 990 1,980 2 990 1,980 
Accounting Clerk 3 990 2,970 3 990 2,970 3 990 2,970 
Secretary 1 792 792 1 792 792 1 792 792 
I 
Subtotal: 24,946 24,946 24,946 







Total Staffing: 17 30,060 17 30,060 17 30,060 
~ 
Other Administrative: 
Consultants 2,218 I 2,218 2,218 
Trave 1 1,004 1,004 1,004 
Telephone 832 832 832 
Printing 3,238 3,238 3,238 
Marketing Support 1,631 1,631 1,631 
Postage 1,615 1,615 1,615 
Recruitment/Relocation 125 125 I 125 
Data Processing 1,250 1,250 ! 1,250 
Occupancy 
General Insurance 338 1 338 338 
Depreciation 1,679 1,679 1,679 
Other 417 417 417 
Total Other Admin. ·14,347 143347 14,347 
Total Plan Administration $44,407 $44,407 $44,407 
689 ... 
= EXHIBIT #40 
CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER SUMMARY 
FIVE-YEAR COST PROJECTIONS 
--------------- ------- --======================1======================1====================== 
Month 19 20 21 
Membermonths 8,170 8,451 8,567 
-
FTE Sal art Expense I FTE Salart Expense! FTE Sal ari Expense 
Executive Staffing: 
Executive Director 1 3,465 3,465 1 3,465 3,465 1 3,465 3,465 
Admin. Coordinator 1 1,386 1,386 1 1,386 1,386 1 1,386 1,386 
Secretary 1 792 792 1 792 792 1 792 792 
Marketing Dept Staffing: 
Marketing Director 1 2,970 2,970 1 2,970 2,970 I 1 2,970 2,970 
Marketing Rep. 2 1,583 3,166 2 1,583 3,166 2 1,583 3,166 
Enrollment Coordinator 1 990 990 1 990 99Q I 1 990 990 
Member Services 
Clerk 1 990 990 I 1 990 990 I 1 990 990 
Secretary 1 792 792 1 792 - 792 1 792 792 
Finance Dept. Staffing: 
Directot of Finance 
and Operations 1 2,970 2,970 I 1 2,970 2,970 I 1 2,970 2,9/v 
Contrell er 1 1,683 1,683 1 1,683 1,683 1 1,683 1,683 
Claims/Utilization 
Specialist 2 990 1. 980 I 2 990 1,980 I 2 990 1,980 
Accounting Clerk 3 990 2,970 3 990 2,970 3 990 2,970 
Secretary 1 792 . 792 1 792 792 ! 1 792 792 
-
Subtotal: 24,946 24,946 24,946 




_5 _J._1_4 5,114 
Total Staffing: 17 30,060 17 30,060 I 17 30,060 
Other Administrative: 
Consultants 2,218 2,218 2,218 
Travel 1,004 1,004 1,004 
Telephone 832 832 832 
Printing 3,238 3,238 3,238 
Marketing Support 1,631 1,631 1,631 
Postage 1,615 1,615 1,615 
Recruitment/Relocation 125 I 125 125 
Data Processing 1,2so l 1,250 1,250 
Occupancy 
General Insurance 338 338 I 338 
Depreciation 1,679 1,679 I 1,67° 
Other ~lZ 417 __ 4 
Total Other Admin. 14,347 14.347 l 14,347 
Total Plan Administration 44,407 44,407 44,407 
;.. 
690 ... 
EXHIBIT #40 . 
CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER SUMMARY 
FIVE-YEAR COST PROJECTIONS 
---------------------. ---------------------=====-======================-====================== 
Month 22 23 24 
Membermonths 8,683 8,828 9 _ _,076 
FTE Salary Exeense FTE Salary Expense FTE ·salary Expense -
Executive Staffing: 
Executive Director 1 3,465 3,465 1 3,465 3,465 1 3,465 3,465 
Admin. Coordinator 1 1,386 1,386 1 1,386 1,386 1 1,386 1,384 
Secretary 1 792 792 1 792 792 1 792 788 ~ 
Marketing Dept Staffing: 
Marketing Director 1 2,970 2,970 1 2,970 2,970 1 2,970 2,970 ~ 
Marketing Rep. 2 1,583 3,166 2 1,583 3,166 2 1,583 3,174 -z= 
Enrollment Coordinator 1 990 990 1 990 990 1 990 990 
Member Services 
Clerk 1 990 990 I 1 990 990 I 1 990 990 
Secretary 1 792 792 1 792 792 1 792 788 
Finance Dept. Staffing: 
Director of Finance 
and Operations 1 2,970 2,970 I 1 2,970 2,970 I 1 2,970 2,970 
Contrell er 1 1,683 1,683 1 1,683 1,683 1 1,683 1,687 
Claims/Utilization 
Specialist 2 990 1,980 2 990 1,980 I 2 990 1,980 
Accounting Clerk 3 990 2,970 3 990 2,970 3 990 2,970 
Secretary 1 792 792 1 792 792 ! 1 792 788 
: 
; 
Subtotal: 24,946 24,946 24,944 







Total Staffing: 17 30,060 17 30,060 17 30,055 
~ 
Other Administrative: 
Consultants 2,218 2,218 2,212 
Trave 1 1,004 1,004 1,004 
Telephone 832 832 828 
Printing 3,238 3,238 3,239 
Marketing Support 1,631 1,631 1,629 
Postage 1,615 1,615 1,616 
Recruitment/Relocation 125 125 125 
Data Processing 1,2501 1,250 1,250 
Occupancy 
General Insurance 338 338 343 
Depreciation 1,679 1,679 1,674 
Other 417 ~17 413 
Total Other Admin. 14,347 14,347 14,333 
Total Plan Administration $44,407 $44,407 I $44,388 ~ 
-691 
.... 
= EXHIBIT #40 
CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER SUMMARY 
FIVE-YEAR COST PROJECTIONS 
-------=========================================1======================-====================== 
Month 25-27 28-30 31-33 
Membennonths 31,100 38,151 · · . 41,619 
FTE Salary Expense ·I· FTE ·Salary Expense FTE Salary Expense 
Executive Staffing: 
Executive Director 1 11,225 11,225 1 11,225 11,225 1 11,225 11,225 
Admin. Coordinator 1 4,490 4,490 1 4,490 4,490 1 4,490 4,490 
Secretary 1 2,565 2,565 1 2,565 2,565 1 2,565 2,565 
Marketing Dept Staffing: 
Marketing Director 1 9,623 9,623 1 9,623 9,623 1 9,623 9,623 = 
Marketing Rep . 2 5,130 10,260 2 5,130· 10,260 2 5,130 10,260 
Enrollment Coordinator 1 3,208 3,208 1 3,208 3,208 1 3,208 3,208 . 
Member Services 
Clerk 1 3,208 3 ,2081 1 3,208 3,2081 1 3,208 3,208 
Secretary 1 2,565 2,565 1 2 ,-565 2,565 1 2,565 2,565 . 
Finance Dept. Staffing: 
Director of Finance 
and Operations 1 9,623 9 ,623 1 1 9,623 9,6231 1 9,623 9,6d 
Controller 1 5,454 5,454 1 5,454 5,4541 1 5,454 5,454 
Claims/Utilization 
Specialist 4 3,208 12,832 4 3,208 12,832 1 4 3,208 12,832 
Accounting Clerk 4 3,208 12,832 4 3,208 12,832 : 4 3,208 12,832 
Secretary 2 2,565 5,130 2 2,565 5,130 · 2 2,565 5,130 
Subtotal: 93,015 93,015 ; 93,015 
I 
Fringe Benefits@ 21 % 19,533 19,533 ! 19,533 -
- - I 
Total Staffing: 21 112,548 21 
I 112,548 I 21 112,548 
Other Administrative: 
Consultants 6,649 6,649 6,649 
Travel 3,215 3,215 3,215 
Telephone 2,694 2,694 2,694 
Printing 10,430 10,430 10,430 
Marketing Support 5,275 5,275 5,275 
Postage 9,846 9,846 9,846 
Recruitment/Relocation 375 375 375 
Data Processing 4,125 4,125 4,125 
Occupancy 7,815 7,815 7,815 
General Insurance 1,117 1,117 1,117 
Depreciation 5,036 5,036 5,016 
Other 1,250 1,250 
-1.l -
Total Other Admin. 57,827 57,827 57,827 
Total Plan Administration $170,375 $170,375 $170,375 
692 .._ 
EXHIBIT #40 
CAPITAL .HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER SUMMARY 
FIVE-YEAR COST PROJECTIONS 
------------------------========================1======================1====================== 
Month 34-36 37-39 40-42 
Membermonths · 44,790 49,060 54,943 
FTE Salari: Expense I FTE Salari: Expense I FTE Salari: Expense -
Executive Staffing: 
Executive Director 1 11,225 11,225 1 12,123 12,123 1 12,123 12,123 
Admin. Coordinator 1 4,490 4,490 1 4,850 4,850 1 4,850 4,850 
Secretary 1 2,565 2,565 1 2,770 2,770 1 2,770 2,770 ~ 
Marketing Dept Staffing: 
Marketing Director 1 9,623 9,621 1 10,393 10,393 1 10,393 10,393 ~ 
Marketing Rep. 2 5,130 10,260 2 5,540 11,080 2 5,540 11,080 ~ 
Enrollment Coordinator . 1 3,208 3,206 1 3,465 3 ,4-65 1 3,465 3,465 
Member Services 
Clerk 1 3,208 3 ,2061 1 3,465 3,4651 1 3,465 3,465 
Secretary 1 2,565 2,565 1 2,770 2,770 1 2,770 2,770 
( Finance Dept. Staffing : Director of Finance 
and Operations 1 9,623 9,621 I 1 10,393 10,3931 1 10, 3.93 10,393 
Controller 1 5,454 5,454 1 5,890 5,890 1 5,890 5,890 
Claims/Utilization 
Specialist 4 3,208 12 ,824 1 5 3,465 17,325 5 3,465 17,325 
Accounting Clerk 4 3,208 12,824 5 3,465 17,325 5 3,465 17,325 
Secretary 2 2,565 5,130 2 2,770 5,540 2 2,770 5,540 
Subtotal: 92,991 107,389 107,389 
Fringe Benefits@ 21 % 19,529 (21.5%) 23,089 (21.5%) "__l_L089 . 
-
Total Staffing: 21 112,520 23 130,478123 130,478 
~ 
Other Administrative: 
Consultants 6,649 7,179 7,179 
Travel 3,213 3,480 3,480 
Telephone 2,695 2,910 2,910 
Printing 10,428 16,008 16,008 
Marketing Support 5,275 5,694 5,694 
Postage 9,845 17,076 17,076 
Recruitment/Relocation 375 375 375 
Data Processing 4,125 4,538 4,538 
Occupancy 7,815 7,815 7,815 
General Insurance 1,116 1,228 1,228 
Depreciation 5,035 5,250 5,250 
Other 1,250 1,250 1,250 
Total Other Admin. 57,821 72,803 72,803 
Total Plan Administration $170,341 $203,281 $203 ,281 :.. 
693 -
EXHIBIT #40 
CAPITAL .HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER SUMMARY 
FIVE-YEAR COST PROJECTIONS 
-----------------------------------==-======================-====================== 
Month 43-45 46-48 49-51 
Membermonths 56,978 58,891 62,592 
FTE Salar~ Exeense FTE Salar~ Exeense FTE Salar~ Exeense 
Executive Staffing: 
Executive Director 1 12,123 12,123 1 12,123 12,121 1 13,093 13,093 
Admin. Coordinator 1 4,850 4,850 1 4,850 4,850 1 5,240 5,240 
Secretary 1 2,.770 2,770 1 2,770 2,770 1 2,993 2,993 
Marketing Dept Staffing: 
Marketing Director 1 10,393 10,393 1 10,393 10,391 1 11,225 11,225 = 
Marketing Rep. 2 5,540 11,080 2 5,540 11,080 2 5,985 11,970 
Enrollment Coordinator 1 3,465 3,465 1 3,465 3,465 1 3,743 3,743 -
Member Services 
Clerk 1 3,465 3 ,4651 1 3,465 3,4651 1 3,743 3,743 
Secretary 1 2,770 2,770 1 2,770 2,770 1 2,993 2,993 
Finance Dept. Staffing: 
Director of Finance 
and Operations 1 10,393 10 ,3931 1 10,393 10 ,3911 1 11,225 11,'-i--
Controller 1 5,890 5,890 1 5,890 5,890 1 6,363 6,363 
Claims/Utilization 
Specialist 5 3,465 17,325 5 3,465 17,325 5 3,743 18,715 
Accounting Clerk 5 3,465 17,325 5 3,465 17,325 5 3,743 18,715 
Secretary 2 2,770 5,540 2 2,770 5,540 2 2,993 5,986 
Subtotal: 107,389 107,383 116,004 
Fringe Benefits@ 21. 5% 23,089 (21.5%) 23,087 (22%) 25,521 
-
-
Total Staffing: 23 130,478 23 130,470 1 23 141,525 
Other Administrative: 
Consultants 7,179 7,179 7,757 
Travel 3,480 3,479 3,759 
Telephone 2,910 2,910 3,143 
Printing 16,008 16,008 20,403 
Marketing Support 5,694 5,693 6,148 
Postage 17,076 17,075 28,387 
Recruitment/Relocation 375 375 
Data Processing 4,538 4,536 4,991 
Occupancy 7,815 7,815 7,815 
General Insurance 1,228 1,229 1,351 
Depreciation 5,250 5,249 5,357 
Other 13250 12250 1 r 
Total Other Admin. 72,803 72,798 9Q :~01 





CAPITAL HEALTH PLAN 
PLAN ADMINISTRATION COST CENTER SUMMARY 





FTE Salary Expense FTE Salary Expense FTE Salary Expense 
Executive Staffing: 
Executive Director 1 13,093 13,093 1 13,093 13,093 1 13,093 13,091 
Admin. Coordinator 1 5,240 5,240 1 5,240 5,240 1 5,240. 5,240 
Secretary 1 2,993 2,993 1 2,993 2,993 1 2,993 2,991 
Marketing Dept Staffing: 
Marketing Director ·1 11,225 11,225 1 11,225 11,225 1 11,225 11,225 
Marketing Rep. 2 5,985 11,970 2 5,985 11,970 2 5,985 11,970 
Enrollment Coordinator 1 3,743 3,743 1 3,743 3,743 1 3,743 3,741 
Member Services 
Clerk 1 3,743 3,743 1 3,743 3,743 1 3,743 3,741 
Secretary 1 2,993 2,993 1 2,993 2,993 1 2,993 2,991 
Finance Dept . Staffing: 
Director of Finance 
and Operations 1 11,225 11,225 1 11,225 11,225 1 11,225 11,225 
Controller 1 6,363 6,363 1 6,363 6,363 1 6,363 .6 ,361 
Claims/Utilization 
Specialist 5 3,743 18,715 5 3,743 18,715 5 3,743 18,705 
Accounting Clerk 5 3,743 18,715 5 3,743 18,715 5 3,743 18,705 
Secretary 2 2,993 52986 2 2,993 52986 2 2,993 5,982 
Subtotal: 116,004 116,004 115,968 
Fringe Benefits@ 22 % 25,521 (22%) 25,521 (22%) 25,513 
- -
Total Staffing: 23 141,525 23 141,525 23 141,481 
Other Administrative: 
Consultants 7,757 7,757 7,755 
Travel 3,759 3,759 3,758 
Telephone 3,143 3,143 3,141 
Printing 20,403 20,403 20,425 
Marketing Support 6,148 6,148 6,146 
. Postage 28,387 28,387 28,386 
Recruitment/Relocation -- -- --
Data Processing 4,991 4,991 4,991 
Occupancy 7,815 7,815 7,815 
General Insurance 1,351 1,351 1,350 
Depreciation 5,357 5,357 5,356 
Other 1,250 1,250 1,250 
Total Other Admin. 90,361 90,361 90,374 







CAPITAL HEALTH PLAN 
PROJECTED OPERATING STATH1Etff 
--- - -- -- - - - - --- - - ----------------------- - ... - ·· .. --- - - - -- - - =====~====== ==== , ========1============,=============, 
Month 1 2 3 4 · 5 6 
Membermonths 106 137 1,017 2,146 2,709 3,259 
Income: 
Premiums $ 3,702 $ 4,785 $ 35,515 $ 74,965 $ 94,847 $114,079 
Fee-for-Service 6,450 6,450 6,450 6,450 6,450 6,450 
COB & Reins. Recov. 151 195 1,450 3,059 3,812 4,646 
Copayments 83 107 796 1,680 2,121 2,551 
Total Income 10,386 11,537 44,211 86,154 107,230 127,726 
Expense: 
Variable Cost 
Hospital Services 1,606 2,076 15,407 35,512 41,041 49,374 
Referral Physicians 901 1,131 8,108 17,380 21,817 26,154 
All Other 652 845 6,266 10,219 16,688 20,077 
Total Variable Cost 3,159 4,052 29,781 63,111 79,546 95,605 
Semi-Variable Cost 
Health Center Staff 37,973 37,973 37,973 44,123 44,123 44,953 
H. C. Support 28,573 24,573 30,573 25,573 24,573 24,573 
Fixed Cost: 
Plan Administration 33,826 33,826 33,826 33,826 33,826 33,826 
Total Expense 103,531 100,424 132,153 166,633 182,068 198,957 
Period Surplus (Deficit) (93,145) (88,887) (87,942) (80,479) (74,838) (71,231) 
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EXHIBI '41 
CAPITAL HEALTH PLAN en PROJECTED OPERATING STATHIEtlT (C) 
. --- ------ -~================ == =========- ---= -- === ===== C - = = = = = = ======1=' --' --=-= == =-= ======== === r========= === l c-:-i 
Mon th 7 8 9 1 o ] 11 12 
Membermonths 3,730 4,193 4,314 4,743 5,171 5,246 
Income: 
Premiums $130,579 $147,504 $151,916 $166,978 $182,390 $185,252 
Fee-for-Service 6,450 6,450 6,450 6,450 6,450 6,450 
COB & Reins. Recov. 5,317 5,978 6,150 6,762 7,372 7,524 
Copayments 2,920 3,282 3,377 3,713 4,048 4,107 
Total Income 145,266 163,214 167,893 183,903 200,260 203,333 
Expense: 
Variable Cost 
Hospital Services 56,510 63,524 65,357 71,856 78,341 79,477 
Referral Physicians 29,969 33,661 34,646 38,093 41,545 42,106 
All Other 22,978 25,828 26,577 29,218 31,855 32,315 
Total Variable Cost 109,457 123,013 126,580 139,167 151,741 153,898 
Semi-Variable Cost 
Health Center Staff 46,103 46,103 46,103 47,042 47,042 47,042 
H. C. Support 25,573 24,573 24,573 24,573 24,573 24,573 
Fixed Cost: 
Plan Administration 33,826 33,826 33,826 33,826 33,826 33,824 
Total Expense : 215,049 227,515 231,082 244,608 257,182 259,337 
Period Surplus (Deficit) (69,783) (64,301) (63,189) (60,705) (56,922) {56,004) 
Cum. Surplus (Deficit) (566,305) (630,606) (693,795) (754,500) (811,422) (867,426) 
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EXHIBIT #41 
CAPITAL HEALTH PLAN 
PROJECTED OPERATING STATEMEJIT 















Premiums $188,978 $192,021 
I 





Fee-for-Service 6,450 6,450 6,450 6,450 6,450 6,450 











Co payments 4,172 4,229 5,906 5,988 6,248 6,334 
To ta l Income I 207,290 I 210,497 I 317,561 I 322,158 I 337,288 I 342,056 Expense: 
Variable Cost 
Hospital Services 92,032 93,310 130,302 132,116 137,849 139,732 
Referral Physicians 47,081 47,739 66,675 67,547 70,560 71,437 
All Other I 34,106 I 34,579 I 48,289 I 48,963 I 51,084 I 51,783 
Total Variable Cost 
Semi-Variable Cost I 173,219 I 175,628 I 245,266 I 248,626 I 259,493 I 262,952 











H. C. Support 29,100 28,100 29,100 28,100 28,100 28,100 
Fixed Cost: 
Plan Administration 44,407 44,407 44,407 44,407 44,407 44,407 
Total Expense : 301,116 302,525 374,557 379,316 390,183 393,642 
Period Surplus (Deficit) (93,826) (92,028) (56,996) (57,158) (52,895) (51,586) 
Cum. Surplus (Deficit} (961,252) (1,053,280) (1,110,276) (1,167,434) (1,220,329) (1,271,915) 
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EXHIBI '41 
CAPITAL HEALTH PLAN 
PROJECTED OPERATING STATH1EUT 
----------
---------- ----==-------------=----------~=-==-=-===~,=====~====== 














Total Variable Cost 
Semi-Variable Cost 
Health Center Staff 
H. C. Support 
Fixed Cost: 
Plan Administration 
Total Expense . 
Period Surplus (Deficit) 




















































































44,407 I 44,407 I 44,407 I 44,388 
420,145 422,090 425,835 I 433,914 
(55,004) (51,586) (48,093) (44,594) 
(1;423,291) (1,474,877) (1,522,970) (1,567,564) 
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EXHIBIT #41 
CAPITAL HEALTH PLAN 
PROJECT ED OP ERA TI NG ST A TEt1EtlT 
;,:~~~--- - . =========---r--~-5~~~----- ""=" ;;_=;o=---.. ----;~:;;--- -. --3~~;~ ------ ---;;:3-;---. ----~~:;;-----
Membermonths 
I 
31,100 38,151 41,619 44,790 49,060 54,943 
Income: 
Premiums $1,294,106 $1,679,512 $1,854,388 $2,018,575 $2,295,361 $2,709,107 
Fee-for-Service 9,675 9,675 9,675 9,675 9,675 9,675 
COB & Reins. Recov. 43,297 53,114 57,942 . 62,353 55,575 62,245 
Co payments 24,345 29,865 32,580 35,062 38,404 43,004 
Total Income 1,371,423 1,772,166 1,954,585 2,125,665 2,399,015 2,824,031 
Expense: 
Variable Cost 
Hospital Services 612,359 751,193 819,478 881,915 1,101,397 1,233,470 
Referral Physicians 302,170 241,770 264,041 284,111 342,420 383,184 
All Other 208,813 255,231 278,451 299,645 313,513 351,084 
Total Variable Cost 1,123,342 I 1,248,194 I 1,361,970 I 1,465,671 I 1,757,330 I 1,967,738 
Semi-Variable Cost 











H. C. Support 106,791 139,791 105,791 108,791 179,587 203,587 
Fixed Cost: 
Plan Administration I 170,375 I 170,375 170,375 170,341 203,281 203,281 
Total Expense . 1,646,480 1,901,723 1,992,849 2,121,090 2,543,911 2,882,517 
Period Surplus (Deficit) (275,057) (129,557) (38,264) 4,583 (144,896) (58,486) 
Cum. Surplus (Deficit) (1,842,621) (1,972,178) (2,010,442) (2,005,867) (2,150,763) (2,209,249) 
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EXHIBr'·----·41 
CAPITAL HEALTH PLAN 
PROJECTED OPERATING STATEf1EflT 
'1 
---------- -------====================•=•=•========·1---==•====•=1=--- ---------------------i--------------
Mon th I 43-45 46-48 49-51 52-54 55-57 58-60 l 0 
Membermonths I 56,978 58,891 62,592 68,208 l 69,846 I 71,455 0 
Income: 
Premiums $2,851,085 $2,987,253 $3,294,073 $3,781,515 $3,931,280 $4,079,048 
Fee-for-Service 9,675 9,675 9,675 9,675 9,675 9,675 
COB & Reins. Recov. 64,552 66,712 76,212 83,050 85,044 87,004 
Co payments 44,597 46,088 48,997 53,393 54,675 55,939 
Total Income · 2,969,909 3,109,728 3,428,957 3,927,633 4,080,674 4,231,666 
Expense: 
Variable Cost 
Hospital Services 1,279,156 1,322,103 1,610,942 1,745,443 1,787,359 1,828,533 
Referral Physicians 397,757 411,139 478,958 431,247 441,865 451,991 
All Other 364,089 377,489 436,888 473,365 484,731 495,898 
Total Variable Cost 2,041,002 2,110,731 2,526,788 2,650,055 2,713,955 2,776,422 
Semi-Variable Cost 











H. C. Support 178,587 177,587 210,779 243,779 212,779 211,779 
Fixed Cost: 
Plan Administration I 203,281 I 203,268 I 231,886 I 231,886 I 231,886 I 231,854 
Total Expense : 2,937,395 3,006,111 3,533,259 I 3,820,810 I 3,882,947 I 3,949,193 
Period Surplus (Deficit) 32,514 103,617 (104,302) I 106,823 I 197,727 I 282,473 
Cum. Surplus (Deficit) (2,176,735) (2,073,118) (2,177,420) (2,070,597) (1,872,870) (1,590,397) 
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CAPITAL HEALTH PLAN 
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COB & Reins. Recov. 






A 11 Other 
Total Variable Cost 
Semi-Variable Cost 
Health Center Staff 
H. C. Support 
Fixed Cost: 
Plan Administration 
Total Expense : 
Period Surplus (Deficit) 
Cum. Surplus (Deficit) 

























































532,865 I 681,466 I 813,131 
4,644,958 I 7,662,146 I 11,369,946 
(700,138) (438,303) I (67,251) 



























PROJECTED OPERATING STATEMENT TABLE 
1Premium Revenue is assumed to increase at 3% per quarter (or 
12%/year) in Years 1 through 5. 
2Fee-for-Service income is assumed to be 10 visits/day@ 
$30/visit at 258 days in Years 1 and 2, and 5 visits/day@ $30/visit 
at 258 days in Years 3-5 . 







CAPITAL HEALTH PLAN 
ACCOUNTS RECEIVABLE ANALYSIS 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - -- - -- .;... -. -- --- --- -- -- --- - - - - -- - - - - - - ;;;;;;- - - - - - - - - - - - =- - - - - - - - - - - =- - - - - - - - - - - =-= - - - - - - - - - - - - - - - - - - - - - =i 
Month 1 2 3 
Premiums 3,702 4,785 35,515 
Fee-for-Service 6,450 6,450 6,450 
Co payments 83 107 796 
COB & Reins. Recov. 151 195 1,450 
Subtotal 10,386 11,537 44,211 
A/R Collections 
1st Mo. - 5% Coll. 519 577 2,211 
2nd Mo. - 47% Coll. 4,881 5,422 
3rd Mo. - 48% Coll. 4,986 
Total 519 5,458 12,619 
Period Change 519 4,939 7,161 
Month 9 10 11 
Premiums 151,916 166,978 182,390 
Fee-for-Service 6,450 6,450 6,450 
Copayments 3,377 3,713 4,048 
COB & Reins. Recov. 6,150 6,762 7,372 
Subtotal 167,893 183,903 200,260 
A/ R Co 11 ec ti on s 
ls t Mo. - 5% Coll. 8,395 9,195 10,013 
2nd Mo. - 47% Coll. 76,711 78,910 86,434 
3rd Mo. - 48% Coll. 69,728 78,342 80,588 
Total 154,834 166,447 177,035 
Period Change 17,089 11,613 10,588 
' II' ' • ·••·· • 
4 5 6 
74,965 94,847 114,079 
6,450 6,450 6,450 
1,680 2,121 2,551 
3,059 . 3,812 4,646 
86,154 107,230 127,726 
4,308 5,362 6,386 
20,779 40,492 50,398 
5,538 21,221 41,354 
30,625 67,075 98,138 
18,006 36,450 31,063 
12 13 14 
185,252 188,978 192,021 
6,450 6,450 6,450 
4,107 4,172 4,229 
7,532 7,690 7,797 
203,341 201,290 I 210,497 
i 
10,167 I 10,364 I 10,525 
94,122 I 95,570 i 97,426 
88,274 96,125 97,604 
192,563 202,059 205,555 


















































CAPITAL HEALTH PLAN 
ACCOUNTS RECEIVABLE ANALYSIS 
"1 
0 
- - ---------~-:i 
- - - - - - - - - - - - - - - - - - - - - - - - - - - ---. -- - - - - - - - - - - - - ;:;;;; - - - - = - = = = = = = = = = = = = = = = = =::.:: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Month 17 18 19 20 21 22 23 24 
Premiums 313,071 317,596 321,007 334,375 339,622 344,724 351,642 362,653 
Fee-for-Service 6,450 6,450 6,450 6,450 6,450 6,450 6,450 6,450 
Copayments 6,248 6,334 6,395 6,615 6,706 6,797 6,910 7,105 
COB & Reins. Recov. 11,519 11,676 11,790 12,196 12,363 12,530 12,740 13,098 
Subtotal 337,288 342,056 345,642 359,636 365,141 370,501 377,742 389,306 
A/R Collections 
1st Mo. - 5% Coll. 16,864 17,103 17,282 17,982 18,257 18,575 18,887 19,465 
2nd Mo. - 47% Coll. 151,414 158,525 160,766 162,452 169,029 171,616 174,135 177,539 
3rd Mo. - 48% Coll. 152,429 154,636 161,899 164,187 165,908 172,625 175,268 177,841 
Total 320,707 330,264 339,947 344,621 353,194 362,766 368,290 374,845 
Period Change 54,307 9,557 9,683 4,674 8,573 9,572 5,524 6,555 
Month 25-27 28-30 31-33 34-36 37-39 40-42 43-45 46-48 
Premiums 1,294,106 1,679,512 1,854,388 2,018,575 2,295,361 2,709,107 2,851,085 2,987,253 
Fee-for-Service 9,675 9,675 9,675 9,675 9,675 9,675 9,675 9,675 
Copayments 24,345 29,865 32,580 35,062 38,404 43,004 44,597 46,100 
COB & Reins. Recov. 43,297 53,114 57,942 62,357 55,575 62,245 64,552 66,712 
Subtotal 1,371,423 1,772,166 1,954,585 2,125,669 2,399,015 2,824,031 2,969,909 3)109,740 
A/ R Co 11 e ct i on s 
1st Qtr. - 94% Coll. 1,289,B8 1,665,836 1,837,310 1,998,129 2,255,074 2,654,589 2,791,714 2,923,156 
~nd Qtr. - 6% Coll. 551,157 82,285 106,330 117,275 127,540 143,941 169,442 . · -178,195 
Total 1,840,295 1,748,121 1,943,640 2,115,404 2,382,614 2,798,530 2,961,156 3,101,351 
Period Change 1,465,450 (92,174) 195,515 171,764 267 ,210 415,916 162,626 140,195 
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EXHIBIT #43 
CAPITAL HEALTH PLAN 
ACCOUNTS RECEIVABLE ANALYSIS 





COB & Reins. Recov. 
Subtotal 
A/R Collections 
1st Otr. - 94% Coll. 







COB & Reins. Recov. 
Subtotal 
A/R Collections 
1st Qtr. - 94% Coll. 
Lnd Qtr. - 6% Coll. 
Total 
Period Change 
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EXHh #44 
CAPITAL HEALTH PLAN 
ACCOUNTS PAYABLE ANALYSIS 
=========================;===========-=====:=========:==========-===-=-===--------------------------
Month 1 2 3 4 5 
Health Center Staffing 37,973 37,973 37,973 44,123 44,123 
Health Center Support 28,573 24,573 30,573 25,573 24,573 
Variable Medical Cost 3,159 4, 05,2 29,781 63,111 79,546 
Plan Admin. Cost 33,826 33,826 33,826 33,826 33,826 
Subtotal 103,531 100,424 132,153 166,633 182,068 
A/P Periods 
1st Mo. - 66% Paid 68,330 66,280 87,221 109,978 120,165 
2nd Mo. - 28% Paid 28,989 28,119 37,003 46,657 
3rd Mo. - 6% Paid 6,212 6,025 7,929 
Total 68,330 95,269 121,552 153,006 174,751 
Period Change 68,330 26,939 26,283 31,454 21,745 
Month 7 8 9 10 11 
Health Center Staffing 46,103 46,103 46,103 47,042 47,042 
Health Center Support 25,573 24,573 24,573 24,573 24,573 
Variable Medical Cost 109,457 123,013 126,580 139,167 151,741 
Plan Admin. Cost 33,826 33,826 33,826 33,826 33,826 
' Subtotal 214,959 227,515 231,082 244,608 257,182 
A/P Periods 
1st Mo. - 66% Paid 141,873 150,160 152,514 161,441 169,740 
2nd Mo. - 28% Paid 55,708 60,189 63,704 64,703 68,490 
3rd Mo. - 6% Paid 10,924 11,937 12,897 13,651 13,865 
Total 208,505 222,286 229,115 239,795 252,095 
Period Change 16,216 13,781 6,829 10,680 12,300 
.,, 
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EXHIBIT #44 
CAPITAL HEALTH PLAN 
ACCOUNTS PAYABLE ANALYSIS 
:;=================================== -==============~==============~============---------------------------------
Month 13 14 15 
Health Center Staffing 54,390 54,390 55,784 
Health Center Support 29,100 28,100 29,100 
Variable Medical Cost 173,219 175 ,62_8 245,266 
Plan Admin. Cost 44,407 44,407 44,407 
Subtotal 301,116 302,525 · 374,557 
A/ P Peri ads 
1st Mo. - 66% Paid 198,736 199,667 247,208 
2nd Mo. - 28% Paid 72,614 84,312 84,707 
3rd Mo. - 6% Paid 15,431 15,561 18,068 
Total 286,781 299,540 349,983 
Period Change 28,931 12,759 50,443 
Month 19 20 21 
Health Center Staffing 58,183 58,183 63,205 
Health Center Support 28,100 28,100 34,100 
Variable Medical Cost 265,579 274,691 278,433 
Plan Admin. Cost 44,407 44,407 44,407 
Subtotal 396,269 405,381 420,145 
A/ P Peri ads 
1st Mo. - 66% Paid 261,538 267,551 277,296 
2nd Mo. - 28% Paid 110,500 110,955 113,507 
3rd Mo. - 6% Paid 23,411 23,678 23,776 
Total 395,449 402,184 414,579 
Period Change 2,975 6,735 12,395 
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EXH 18 r---- 144 
CAPITAL HEALTH PLAN 
ACCOUNTS PAYABLE ANALYSIS 
--~:;;; :;;=================== ===========.== - =====:::========· :::; ===========-=-:-- -------- -- ------- -- --- ------- -------- __ ::;;:::;;; 
Month 25-27 28-30 31-33 34-36 37-39 40-42 
Health Center Staffing 245,972 343,363 354,713 376,287 403,713 507,911 
Health Center Support 106,791 139,791 105,791 108,791 179,587 203,587 
Variable Medical Cost 1,123,342 1,248,1~4 1,361,970 1,465,671 1,757,330 1,967,738 
Plan Admin. Cost 170,375 170,375 170,375 170,341 203,281 203,281 
Subtotal 1,646,480 1,901,723 1,992,849 2,121,090 2,543,911 2,882,517 
A/P Periods 
1st Qtr. - 94% Paid 1,547,691 1,787,620 1,873,278 1,993,825 2,391,276 2,709,566 
2nd Qtr. - 6% Paid 147,931 98,789 · 114,103 119,571 127,265 152,635 
Total 1,695,622 1,886,409 1,987,301 2,113,396 2,518,541 2,862,201 
Period Change 1,264,680 190,787 100,892 126,095 405,145 343,660 
Month 43-45 46-48 49-51 52-54 55-57 58-60 
Health Center Staffing 514,525 514,525 563,806 695,090 724,327 729,138 
Health Center Support 178,587 177,587 . 210,779 243,779 212,729 211,779 
Variable Medical Cost 2 ;041,002 2,110,731 2,526,788 2,650,055 2,713,955 2,776,422 
Plan Admin. Cost 203,281 203,268 231,886 231,886 231,886 231,854 
Subtotal 2,937,395 3,006,111 3,533,259 3,820,810 3,882,897 3,949,193 
A/P Periods 
1st Qtr. - 94% Paid 2,761,151 2,825,744 3,321,263 3,591,561 3,649,923 3,712,241 
2nd Qtr. - 6% Paid 172,951 176,244 180,367 211,996 229,249 232,974 
Tota 1 2,934,102 3,001,988 3,501,630 3,803,557 3,879,172 3,945,215 
Period Change 71,901 67,886 499,642 301,927 75,615 66,043 






CAPITAL HEALTH PLAN 
CASH FLOW ANALYSIS 
=================== -===========~========= 7~================================= ============ 
Month 1 2 3 4 5 6 
Surplus (Deficit) (93,145) (88,887) (87,942) (80,479) (74,838) (71,231) 
Period Draw 93,145 88,887 87,942 80,479 74,838 71,231 
Depreciation 6,780 6,780 6,780 6,780 6,780 6,780 
Change in A.R. (519) (4,939) (7,161) (18,006) (36,450) (31,063) 
Change in A.P. 68,330 26,939 26,283 31,454 21,745 17,538 
Capital Expense (5,000) -- -- (1,500) -- --
Period Cash Flow 69,591 28,760 25,902 18,728 (8,195) (6,745) 
Cum. Cash Flow 69,591 98,351 124,253 142,981 134,786 128,041 
Month 9 10 11 12 13 14 
Surplus (Deficit) (63,189) (60,705) (56,922) (56,004) (93,826) (92,028) 
Period Draw 63,189 60,705 56,922 56,004 93,826 92,028 
Depreciation 6,780 6,780 6,780 6,780 7,798 7,798 
Change in A.R. (17,089) (11,613) (10,588) (15,528) (9,496) (3,496) 
Change in A.P. 6,829 10,680 12,300 . 5,755 28,931 12,759 
Capital Expense 
-- -- -- -- (3,500) --
Period Cash Flow (3,480) 5,847 8,492 (2,993) 23,733 17,061 
Cum. Cash Flow 128,511 134,358 142,850 139,857 163,590 180,651 













































CAPITAL HEALTH PLAN 
CASH FLOW ANALYSIS 
= = = = = = = = = = = = = = = = = = = = ... . = = = = = = = = = ; = = = = = = = = = = - = = = = = = = = = = = = = = = = = - - - = = = = - - - - - - - - - - - - - - - - - - - - - - = 
Month 17 18 19 20 21 22 
Surplus (Deficit) (52,895) (51,586) (50,627) (45,755) (55,004) (51,586) 
Period Draw 52,895 51,586 50,627 45,755 55,004 51,586 
Depreciation 7,798 7~798 7,798 7,798 7,798 7,798 
Change in A.R. (54,307) (9,557) (9,683) (4,674) (8,573) (9,572) 
Change in A.P. 12,826 6,292 2,975 6,735 12,395 5,964 
Capital Expense -- -- -- -- {1,000) (500) 
Period Cash Flow (33,683) 4,533 1,090 9,859 10,620 3,690 
Cum. Cash Flow 175,055 179,588 180,678 190,537 201,157 204,847 
Month 25-27 28-30 31-33 34-36 37-39 40-42 
Surplus (Deficit) (275,057) {129,557) (38,264) 4,583 (144,896) (58,486) 
Period Draw 275,057 129,557 38,264 -- 144,896 58,486 
Depreciation 23,732 23,732 23,732 23,732 27,018 27,018 
Change in A.R . ~ 1,465,450) 92,174 {195,515) (171,764) {267,210) (415,916) 
Change i n A . P . 1,264,680 190,787 100,892 126,095 405,145 343,660 
Capital Expense (3,500) (8,000) -- {1,000) (4,000) (5,000) 
Period Cash Flow (180,538) 298,693 (70,891) (18,354) 160,953 {50,238) 
Cum. Cash Flow 38,225 336,918 266,027 247,673 408,626 358,388 
,. . -11 ••• 'I ' 1P • 


























CAPITAL HEALTH PLAN 
CASH FLOW AN-ALYSIS 





Change in A.R. 
Change in A.P. 
Capital Expense 
Period Cash Flow 





Change in A.R . 
Change i n A . P . 
Capital Expense 
Period Cash Flow 
Cum. Cash Flow 
' 'I " . , . .. . . 
I 
49-51 52-54 I 






-- (5,500) I 
114,286 (57,259)1 
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EXHIBIT #46 













I 5 Assets: 
Unencombered Cash Flow $ 139,857 $ 218,763 $ 247,673 $ 385,021 $ 793,314 
Accounts Receivable 192,563 389,306 2,399,015 3,101,351 4,222,602 
Equipment 751,500 837,000 849,500 I 908,000 917,500 
Depreciation (81,360) (93,576) (94,928} (108,072} (109,596) 
Total Assets $1,002,560 $1,351,493 $3,401,260 $4,286,300 $5,823,820 
Liabilities and 
Fund Balance 
Accounts Payable I$ 259,337 I$ 430,942 I $2,113,396 !$3 ,001,988 $3,945,215 
Loan Payable I 2,209,249 867,426 1,567,564 2,005,867 l 2,209,249 
Fund Balance (124,203) (647,013) (718,003) (924,937) (330,644) 
Total Liabilities & 
Fund Balance 
$1,002,560 $1,351,493 $3,401,260 $4,286,300 5,823,820 











The Executive Director is the chief administrative officer of the 
organization's staff. The Executive Director has ultimate respon-
sibility for the development, management and coordination of all 
aspects of Capital Group Health ~ervices of Florida's operations in 
accordance with approved policies of the Board of Directors. 
Specific Responsibilities 
1. Responsible for the overall development and coordination of all 
HMO program activities including enrollment and membership ser-
vices, financial planning/budget development, benefit design, 
operational policies and procedures, legal and legislative 
activities and relationships with external organizations. 
2. Responsible for the implementation and achievement of all work 
programs and for the administration of the plan's budget and 
fiscal operations. 
3. Responsible for the recruitment, employment, training, super-
vision, motivation, evaluation, and tennination of senior 
management staff. 
4. Responsible for the selection of consultants and for the super-
vision and evaluation of their performance. 
5. Responsible for developing and maintaining appropriate and 
effective channels of communication and accountability to the 
organization's Board of Directors. 
6. Responsible for remaining informed and involved in all health 
care innovations and legislative/regulatory initiatives poten-
tially impacting HMO development and operations. 
7. Responsible for maintaining appropriate lines of corrmunication 
with all regional, state and federal program officials with 
which the organization must deal. 
8. Responsible, in concert with the Medical Director, for insuring 
the close coordination of all administrative and medical staff 
activities. 
Evaluation 
The performance of the Executive Director will be reviewed by the 




budget and work program in accordance with approved performance 
appraisal procedures. 
Qualifications 
Minimum of Master's degree in Health Administration or Health 
Planning and five years professional experience in a health care 
field$ The preferred candidate should have education and/or 
experience in HMO development and management and should in addition 
possess the following skills and experiences: 
l. Personnel/Budget management 
2. Consultant Supervision 
3. Market Analysis 
4. Financial Planning/Premium Development 
5. Extensive knowledge of health care systems of the service 
area 
6. Working with c0111Tiittees/conmunity organization's 


















John M. Hogan 
Date of Birth: July 4, 1950 
Health: Excellent 
Marital Status: Married, One Child 
Candidate, Florida State University 
Degree anticipated 1982. Area~ Of Conce~tration: 
Management, Finance. 
Regional Planning, University of Virginia, 1976. 
Areas of Concentration: Health Planning, Health 
Maintenance Organizations. 
Economics and Political Science 
University of North Carolina, 1972. 
Executive Director, Capital Group Health Services 
of Florida, Inc., Tallahassee, Florida. 
Responsible for overall management and coordination 
of all planning and development activities for 
pre-operational, staff-model health maintenance 
organization. Responsibilities include overall 
program planning, recruitment of key staff, market 
and financial planning, fiscal and personnel manage-
ment, legal requirements, and relationships with 
external organizations including community groups, 
providers, employers, and regulatory agencies. 
Project Director, Capital Group Health Services of 
Florida, Inc., Tallahassee ,' Florida. 
Responsible for overall administration and manage-
ment of health maintenance organization feasibility 
study. Work included development and achievement of 
approved work plans, fiscal and personnel management, 
supervision of consultant services, and preparation 
of final budget and feasibility study reports. 
Senior Planner, Southwest Georgia Health Systems 
Agency, Inc . ; Albany, Georgia. 
Responsibilities included: (1) fiscal/personnel 
management and consultant supervision in health 
planning/data analysis division, (2) development 
of need methodologies for regional evaluation of 
hospital and nursing home capacity, (3) development 
of standards and criteria for hospital-based 
specialized services, (4) analysis of regional 















systems plan, (5) development, rev1s1on, and edit-
ing of statewide hospital pa~ient origin study, (6) 
designed and managed information system as support 
for planning and review responsibilities of health 
systems agency, (7) developed funded proposals for 
primary health care programs in underserved areas. 
Health Planner, Southeast Georgia Health Systems, 
Inc., Brunswick, Georgia. 
Responsibilities included development of Health 
Systems Plan, development of data base for use in 
health planning and review, and ongoing management 
of health planning information system. 
Research assistant, Division of Health Services 
Research, School of Medicine, and Division of 
Plannin·g, University of Virginia, Charlottesville, 
Virginia. 
Developed research proposal assessing effectiveness 
of Children and Youth Projects on High Risk Infants. 
Researched contrasting patterns of urban development 
in selected S.M.S.A.'s. 
Health Planning Internship, Piedmont Triad Health 
Council, Greensboro, North Carolina. 
Developed an HMO feasibility study grant application 
to assess potential for affiliation of developing 
Winston-Salem Health Care Plan with adjoining rural 
county sponsor. 
Service Representative, Social Security Administra-
tion, Durham, North Carolina. 
Responsible for handling benefit inquiries and appli-
cations for SSA programs including Medicare and 
Supplemental Security Income. 
HMO Training/Workshops/Seminars 
1981 Group Health Institute, Washington, D.C. 
GHAA Conference in HMO Health Center Administration, 
New Orleans, Louisiana. 
GHAA Medical Directors Conference--Hospital Contracting 





Resume--John M. Hogan (continued) 
1980 
1979 
Site visit/consultation with senior management--Rhode 
Island Group Health Association. 
Group Health Institute, Host: Harvard Community 
Health Plan, Boston, Massachusetts. 
HMO Marketing Seminar--OHEW, OHMO Regional Office, 
Atlanta. 
Group Health Institute, Host: Arizona Health Plan, 
Phoenix, Arizona. 
HMO-M.I.S., Birch & Davis Associates, Inc., Atlanta, 
Georgia. 
HMO Financial Planning--Jurgovan & Blair, Inc., 
Atlanta, Georgia. 
HMO Medicare/Medicaid Contracting--H.C.F.A., Atlanta, 
Georgia. 








The Medical Director has overall responsibility for the development, 
and management of a high quality, efficient health care delivery 
system for the HMO. In addition to this primary responsibility, 
the Medical Director is expected to participate with other plan 
management in an ongoing review of the HMO's organizational 
structure, health plan benefit design, financial arrangements and 
perfonnance, and facility and equipment requirements. 
Specific Responsibilities 
1. Responsible for the sizing of the initial physician and ancillary 
staff component delivering HMO services and for the recruitment, 
employment, supervision, motivation, and tennination of the 
initial physician staff. 
2. Responsible for liaison/comnunication with the local medical 
corrnnunity and institutional health care providers. 
3. Responsible, along with senior management, for the development 
of compensation/contractual arrangements with HMO providers. 
4. Responsible for the development of quality assurance and utili-
zation review procedures for the organization's health delivery 
system. 
5. Responsible for the development of arrangements for out-of-plan 
referral services to HMO members. 
6. Responsible for coordinating efforts with the Health Center 
Administrator to insure the efficient and effective operation of 
the plan's Health Center. 
7. Responsible for pursuing innovation in health care delivery and 
for fostering an ongoing operational philosophy of cost effective 
medical management. 
8. Responsible for initially devoting approximately 50% of his 
time to clinical patient care. 
Evaluation 
The Medical Director will work very closely with the plan's Executive 
Director who will have ultimate staff authority over plan management 






will be evaluated by the organization's Board of Difectors in 
accordance with approved perfonnance appraisal policies. 
Qualifications 
In addition to an M.D. degree, the preferred candidate should have 
experience with,and a strong interest in,medical management and 









_ l 948-1949 
1949-1953 
Mtl itary 
Dec .1942-June 1943 









James Kenner Conn, M.D. 
Date of Birth: November 23, 1922 
Place of Birth: St. Cloud, Florida 
Marital Status: Married 
University of Florida 
St. Lawrence University, Canton, N.Y. 
Washington University Medical School 
Stl Louis, MO . 
Doctor of Medicine 
Medical Internship; USPHS Hospital, Staten 
Island, N.Y. . 
Medical Residency; USPHS Hospital, Staten 
Island, N.Y. (surgery) 
USNR, Hospital Corps 
V-12 
Completed Field Medical Training Course, 
Ft. Sam Houston, San Antonio, Texas 
Medical Officer USCG Cutter Duane 
Diplomate of the American Board of Surgery, 
January 1956. 
Fellow of the American College of Surgeons, 
June 1959. 
Medical Director 
Capital Group Health Services of Florida, Inc. 
Tallahassee, Florida 
Responsible for the development and management 
of a high quality, efficient health care delivery 
system for this HMO. In addition to this primary 







Resume--James K. Conn, M. D. (Cont.} 
Mar. 1980-May 1981 
Nov. 1979 
May 1979-Nov. 1979 
Feb. 1978-May 1979 
to participate with other plan management in 
an ongoing review of the HMO's organizational 
structure, health plan benefit design, financial 
arrangements and performance, and facility and 
equipment requirements. 
Private practice. General surgery in Tallahassee, 
Florida. 
State Medical Consultant. Florida Medicaid. 
Emergency Department Physician 
Tallahassee Memorial Regional Medical Center, 
Tallahassee, Florida 
Responsibilities included providing medical services 
to those patients presenting themselves inthat 
department while continuing to act on a limited 
basis as a Physician Consultant to Florida Medicaid. 
Acting Medical Director of the Surveillance and 
Utilization Review Unit, Florida Medicaid. 
Responsibilities included formulation of a guideline 
manual for the use of Physician Consultants in 
evaluating requests for prior authorization of 
elective surgery and initiating the development of 
a payment and pricing policy manual for the assist-
ance of the Fiscal Agent and claims examiners in 
processing physicians' claims. 
Also served as Chairman for the Medical Review 
Committee and Utilization Review Committee, as 
well as serving as Medical Consultant to the 
Medicaid Administrator. During this time, became 
familiar with the Surgical/Utilization Review 
Survey reports generated by the Medicaid Management 
Information System. 
March 1956-Feb. 1979 Private practice of surgery in Tallahassee, Fla. 
Jun. 1953-Mar. 1956 Deputy Chief Surgical Service 
USPHS Hospital, New Orleans, Louisiana 
Duties, in addition to providing surgical services 
to beneficiaries, included teaching and supervising 
interns ·and surgical residents and assisting in the 
administration of the surgical service. 










Served in all offices of Capital Medical Society 
President 1967. 
Served in all offices of Tallahasee Memorial 
Hospital Medical Staff. Chairman 1973 . 
Member Board of Trustees, Tallahassee Memorial 
Hospital 1974-1977. 
Member Council on Professional Services, American 
Hospital Association, 1974-1977. 
Member Executive Council, Florida Association ·of 
General Surgery, 1975-1978. 
Faculty. Family Practice Residency Program, 
TMRMC 1975-1978. 
Editor, Capital Medical Society Newsletter. 
Received award from the Journal of the FMA for 
best county medical society newsletter editorials 
in 1977, 1978, and 1979. 
FMA Membership and Discipline Committee, Judicial 
Council. 
Review and Evaluation Committee, Florida Area I 
Foundation (PSRO). 
FMA Committee on Scientific Publications, 
Assistant Editor, Journal of FMA, May 1980. 
1982 - GHAA Medical Directors' Conference--
HMO Financial/Utilization Management, Washington~ D.C. 
1981 - GHAA Medical Directors'Conference--Hospital 
Contracting in Group Practice HMO's, Washington, D.C. 
1981 - Group Health Institute, Washington, D.C. 
1981 - Site Visit/Consultation with Senior Manage-







Director of Finance and Operations 
Description 
The Director of Finance and Operations is responsible for the 
overall financial management of the HMO, including the organi-
zation's financial plan, budgets, and premium structure; and for 
coordinating and directing the operational systems, procedures, 
and personnel of the Plan. 
Responsibilities/Duties 
1. Responsible for developing and monitering the utilization, 
cost, and revenue assumptions in the HMO's financial plan 
and budgets. 
2. Responsible for documenting and controlling the HMO's capital 
and operating expenditures. 
3. Responsible for implementing CHP personnel policies and the 
hiring of Health Center personnel and financial staff. 
4. Responsible for development and monitering of CHP operating 
procedures and systems. 
5. Responsible for purchasing, overall facility management, and 
relations with vendors and other suppliers. 
6. Responsible for the establishment and overall supervision of 
CHP banking relations, escrow and other accounts, cash and 
working capital management of CHP funds. 
7. Responsible for the development and implementation of all 
financial and operational subsystems of the organization's 
Management Information System (MIS). 
8. Responsible for the management of all insurance arrangements 
and relationships. 
Evaluation 
The performance of the Director of Finance and Operations will be 
evaluated by the Executive Director in accordance with Board 





The Director of Finance and Operations should have a Masters degree 
in Administration or Finance and several years of management 
and/or financial experience in a health care organization. Experi-















Wi 11 i am J. Goss 
Date of Birth: July 7, 1953 
Health: Excellent 
Marital Status: Married 
Health Care Administration, Wharton School, 
University of Pennsylvania, May 1981. Concentrated 
in ambulatory care management, health care financing 
and accounting. 
Philosophy, University of South Florida, 1975. 
Major in philosophy, minor in psychology. 
Director of Finance and Operations, Capital Health 
Plan, Tallahassee, Florida. 
Responsible for overall financial management of the 
HMO, including the organization's financial plan, 
budgets, premium structure, capital and operating 
expenditures, and banking relations. Also responsible 
for overall operations of the Health Plan, including 
all operational systems and procedures, staffing, 
recruiting, and supervising department head .personnel. 
Weekend Administrator. 
Hospital of University of Pennsylvania, Philadelphia, PA. 
Rotating responsibility for all hospital operations 
of 694-bed teaching hospital on weekends. Duties 
included overall management of all line departments, 
personnel and patient relations, and support services 
on weekends. · 
Administrative Resident 
Gerald Katz and Associates, Philadelphia, PA. 
Participated in reorganization of 900-bed regional 
medical center's OPD into private group practices, 
performed SMSA-wide market/demand study for ambula-
tory care services, prepared proforma income and 
expense statements for group practices, analyzed 
financial and reimbursement impact of reorganiza-
tion for the hospital. Also developed automated 
physician billing system requirements for private 
group practices, assisted in development of adminis-








Resume--William J. Goss (continued) 
Winter 1980 
June 1977 to 
August 1979 




Consultant, Graduate Hospital, Philadelphia, PA. 
Performed feasibility and marketing study for con-
struction of a hospital sponsored medical office 
building as part of Wharton required team-consult-
ing project. 
Caseworker, Life Guidance Services, Broomall, PA. 
Performed counseling and intake in community mental 
health clinic, designed and implemented a Management 
Information System (MIS), supervised undergraduate 
student residencies, organized community mental health 
education programs. 
Assistant Dean, Career House 
Devereux Foundation, Devon, PA 
Managed overall campus life activities of residential 
treatment center, supervised six professionals in the 
delivery of patient care services, redesigned system 
of intake procedures and reports, managed cash dis-
bursements and petty cash. 
Recipient of Henry J. Kaiser Family Foundation Prize, 
May 1981. 
Recipient of Public Health Service Traineeship and 
General Wharton Scholarship; 1979-1980, 1980-1981. 
1981 Group Health Institute, Washington, D.C. 
1981 course in HMO Management, taught by Dr. Robert 
Zelten, Wharton School, University of Pennsylvania. 
July 1981, site visit to Health Care, Inc. of Atlanta. 









The Marketing Director is responsible for the achievement of the HMO's 
enrollment goals and objectives. The Marketing Director has overall 
responsibility for the development and management of all marketing 
activities undertaken by the HMO, including the development of · 
marketing plans and budgets, marketing strategies, advertising 
materials, marketing staff requirements and training, public rela-
tions and sales promotion. 
Specific Responsibilities 
1. Responsible for initiating contacts with the employer groups and 
other target market groups within the service area and developing 
their support for HMO offerings. 
2. Responsible for reaffirming potential interest shown by employer . 
groups and other market targets initially contacted during 
feasi bi 1 i ty and planning. 
3. Responsible for maintaining and updating a detailed marketing 
data base. 
3. Responsible for marketing analysis and the development of 
detailed, sequential, enrollment projections from primary and 
secondary markets. 
5. Responsible for the development of various promotional aides/ 
prototype marketing materials and plans for their use. 
6. Responsible for projecting detailed staffing requirements based 
on marketing plans, number of targets, sequence of group 
contacts, and lead time and number of contacts required to 
close accounts. 
7. Responsible for the development, training, and management of 
marketing personnel. 
8. Responsible with the Executive Director for developing marketing 
budgets. 
9. Responsible for maintaining close communication with the 
Executive Director, Medical Director, Finance Director, and 
Governing Board regarding all marketing activities and 
developments. 
10. Responsible for developing and maintaining appropriate liaison 





11. Responsible for devoting approximately 50% of time to direct 
selling when the HMO begins actual enrollment. 
12. Responsible for other duties as may be assigned by the Executive 
Director. 
Evaluation 
The Marketing Director will be evaluated by the Executive Director 
in accordance with Board-approved performance appraisal policies. 
Qualifications 
Minimum of a Bachelor's degree, preferably in Marketing or Business 
Administration . Preferred individual will possess some background in 
prepaid health plans or health insurance. HMO marketing experience 
with public employee groups is particularly valued. It is preferred 
that the individual possess several years work experience in sales 

















Paul E. Ryan 
Date of Birth: December 22, 1925 
Health: Excellent 
Marital Status: Unmarried 
Elementary and High School 
Indianapolis, Indiana 
Blue Cross/Blue Shield 
Executive Training Course 
University of Michigan 
Marketing Director, Capital Group Health Services 
of Florida, Inc., Tallahassee, Florida. 
Responsible for the development and management 
of all marketing activities for the HMO, including 
development of marketing plans and budgets~ 
marketing strategies, advertising and promotional 
materials, marketing staff recruitment and 
training, public relations and sales promotion. 
Assistant Marketing Director, INA Health Plan, 
Clearwater, Florida. 
Responsible for development of all group enrollment 
activity in service area, assisted in training of 
marketing staff and development of promotional and 
member contract materials. 
Various roles with Prepaid Health Care/INA Health 
Plan, Clearwater, Florida. 
Initially hired as Senior Enrollment Representative 
during IO phase of pre-operational HMO. Respon-
sible for group activity in assigned geographic 
area, designed all enrollment materials, group and 
member contracts, member handbook and other related 
forms and marketing internal control systems. Due 
to management changes also served as Director of 
Operations, Acting Administrative Director, and 
Marketing Director. 
Owned and operated Bay Enterprise Company, an 
equipment leasing company in Central Florida. Also 
formed and operated Pinellas Insurance Services, 
Inc., Clearwater, Florida _, an insurance agency dealing 











General Manager, Brass Office Products, 
Indianapolis, Indiana. Responsible for day-
to-day operation of full line office supply and 
furniture company. 
Employed by Blue Cross of Indiana, Indianapolis, 
Indiana. 
Hired as Enrollment Services Representative and 
served in various capacities: Administrative 
Assistant to Marketing Director; Director of 
Underwriting; Vice-President, Operations; Senior 
Vice-President, Operations. 
1980 - Hillsborough County Medical Society 
Conference of HMO's, Tampa, Florida. 
1979 - Florida Governor's Conference on HMO's, 
Orlando, Florida. 
1979 - GHAA Medical Director's Conference on 
Mental Health Services, Dallas, Texas. 
1979-Group Health Institute, Host: Arizona 
Health Plan, Phoenix, Arizona. 
1978 - NAEHMO Annual Conference, Kansas City, 





JOINT MANAGEMENT COMMITTEE 
Under the terms of the Affiliation agreement between Blue Cross 
and Blue Shield of Florida a~d Capital Health Plan, a Joint Management 
Committee has been structured in order to facilitate communications 
between the office of the Executive Director of CHP and the Office of 
the President of BCBSF and to better coordinate the day to day activi-
ties between CHP and BCBSF. 
The JMC consists of CHP's Executive Director and Medical Director 
and three representatives of BCBSF management; their Director of HMO 
Development, their Senior V.P. for Marketing, and their Senior V.P. 
for Health Industry Services. Resumes for these individuals are 
enclosed. 
The JMC serves as a senior management body with review and 
recommendation responsibilities to CHP 1 s Executive Committee and Board · 
in the following areas: 
a. Review and recommend approval of an annual budget and 
operating plan to include but not be limited to premium 
rate setting and market enrollment projections. 
b. Review and recommend approval/disapproval of all single 
expenditures in excess of $25,000. 
c. Review and recommend approval/disapproval of all non-
budgeted expenditures. 
d. Review and recommend approval/disapproval of all marketing 
materials and marketing strategy. 
e. Review and recommend approval/disapproval of rates. 
f. Review and recommend approval/disapproval of any changes 
in established salary and benefit programs. 
g. Review and recommend approval/disaprroval of monthly 
performance reports. 





Harvey J. Matoren 
8863 Heavenside Court 
Jacksonville, Florida 32217 
Birth Date - 5/24/43 
Family Status - Married 
Wife - Carol 








1969 - 1970 
PROFESSIONAL 
EX PERI ENCE 
Dec. 1979 - Present 
June 1977 - Nov. 1979 
(July 1978 - Nov. 1979) 
To obtain a senior management-executive position whic h 
will enable me to contribute to the organization, de li very 
and management of a more effective and efficient health 
care system which is financially viable and encourages 
a management by objectives approach. 
Bachelor of~Science (Psychology) 
City College of the•City University of New York 
New York, New York 
Master of Public Health (Medical Care Organization/ 
Administration) 
School of Public Health, University of California, 
Los Angeles, California 
Doctoral Student (Doctor of Public Health) in 
Comprehensive-Health Planning, 
Columbia University School of Publ i c Health 
and Administrative Medicine, New York 
(all course requirements completed) 
Blue Cross and Blue s ;; ield of Florida 
Jacksonville, Florida 
Di rector, HMO Devel opmen --.. 
Resoonsible for the Plan's HMO activity with initial 
emphasfs·--rn -co-ncff.ic-tTn_g_a __ feasibility study for t he 
Plan and subsequent development and implementation. 
Completed a detailed new business venture analysis to 
determine potential ?lan HMO involvement. Work~d 
directly with a Board designated HMO Committee to 
bring about positive unanimous decision for Plan HMO 
development. 
Blue Cross & Blue Shield of Delaware, Inc, 
Hi 1 mi ngton, De' l aware 
Director, Health Care Program Development 
As a result of work on the HMO Fea sibility Study for thr 









(June 1977 - June 1978) 
January 1977 - June ~977 
Sept. 1975 - Dec. 1976 
,. 
CURRioULUM VITAE 
Major responsibility inc~ .. ded overall direction of al1 HMO 
activity for the Plan, including:planning/development, 
imple~eptation and.operation of a Plan-sponsored HMO. 
Significant accomplishments include developing, implementing 
and directing a strate9y to eliminate competition fr -~ and 
eni ist t :e support of a major industrial corporation regarding 
HMO activity, the deveiopment and implementation of a unique 
HMO employee/consumer marKet survey and the development of an 
overall HMO implementation plan with task/resource/time 
allocations with dependence on and use of a timeshare computer 
and a computerized financial planning model. 
Program Development Consultant 
Major responsibiiity incTuded the direction and completion 
of an HMO Feasibiiity Study to determine if a Blue Cross/ 
Blue Shield sponsored IPA or PGP HMO Model were feasiolP. 
for Delaware. Feasibility study made use of a computerized 
financial planning modei to project enrollment estimates and 
financials. Feasibility Study indicated both models were 
feasible. · 
Consultant 
"rivate consultation in HMO G,.~velopment and health care 
systems with emphasis on ambulatory care facility design, 
equipment/staffing patterns, and quality assurance programs. 
Assisted both HEW funded HMO and non-HEW HMO programs. 
Health Care Plan of New Jersey, Medford, New ·jersey 
Center Administrator 
Administrator of Health Cent{)r for Federaliy Qualified 
Hea,th Maintenance Organization. Responsible for day-to-day 
operations of nealth center including budget prepara~ion, 
3taffing, purchasing and equipping facility. Supervised 
staff of 35 directly and indirect1y including medica1 and 
non-medical personnel. Imp1emented inventory contro l 
system, appointed systems, medical reco~d system. ?articipated 
in initial development phase prior to operational setting. 
Developed Quality Assurance Progr~m to conform to Federal 
HMG reGJirements and as a ~eans to monitor utilization review 
and medical audit functions. Quality Assurance proqrilm 11,as 
related to the deve1opme~t and implementat~on of a (unit) 
medical record sy .. tem. Health Care Plan was first federally 






( ge three 
Sept. 1970 - Sept. 1975 
(May 1971 - Sept . 1975) 
(Sept . 1970 - May 1971) 
June 1970 
CURRI€ULUM VITAE 
Alber~ Jinstein Medical Center, Philildelphia, Pennsylvania 
Assistant 1irector of Clinical Services 
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Assumed iine responsibi11ty for all ciinical and professiona l 
departments, including direct responsib ~iity for all ambu 1atory 
care programs. Supervised 150 people directly and indirectly. 
Primary responsibility for development, impl ementation and 
management of community organization activities, med i cal 
education, family planning, mental health, senior citizen 
and drug treatment programs, respective1y. Major staff 
responsibility for medical staff organization and Board 
of Trustee activities, r~spectively. 
Significant accomplishments include deve1oping, implementing 
and managing hospital-based mult i- specialty medical group/ 
dental group practices, ~espectively. Traditional hospital 
clinics were eliminated and replaced with the private group 
practices , thus eliminat1ng hospital deficit and continuing 
its ambu l atory care responsibilities. -
Provided ma j or staff support to the deve1opment of South 
Philade1phia Health Action, a community-wide network of 
(pre~ai~) hospital-based group practi c ~s which were ~he 
precursor of the Philadelphia Health . Plan, a federaliy 
qua 1 ifi ed HMO. 
Deve1r ped a hospital-based qua ·. ity assurance program. 
Workea with the med i cal staff (organization)· to deve i op 
and impl 2ment effective utiliza t ion review and medical aud i t 
functions to comply with third-party an d local/state/ 
federa 1 requ i ,·ements for PSRO imp 1 ementa ti on. 
Assistant to the Executive Vice President For Planning 
Primary (staff) responsibility related to the development 
of a ( i-"):--ivate) hospita l -based mu1ti-s;Jecialty medical group 
practice as an a1ternative to ·, •~ traditional hospitai 
operated clin i c sy-~ tem. - Developed basic model and plan 
for implementation. 
New York City Department of Public Health, New York, New York 
Consultant 
Wrote a proposal for the Health Departme nt to establish an 
Office of Group Pract i ce Development. Proposal was submit t ed 









Sept. 1968 - Sept. 1969 Health Insurance Plan of Greater' New York, New York, New York 
Oct. 1966 - Sept. 1968 
\ · .. 
Planning Associate 
Responsibilities included development of a plan for the 
regionalization of the H.I.P. m~dical groups and the 
development of an Incentive Re·::·ibursement program under the 
Social Securi:ty Amendments. Dir~ctly responsible to Mr. 
James Brindle, President, and Mr, Sam Shapiro, Vice President 
and Director of Research · 
Montefiore Hospital_ and Medical Center, Bronx, New York 
Assistant to the Director· 
Primary Responsibilities included major staff assignments 
for the Director, Dr. Martin Cherkasky. Included were 
projects .related to group practice development for the 
Department of Community Medicine, Albert Einstein Medical 
College, New York. 
PROFESSIONAL ORGANIZATIONAL MEMBERSHIPS: 
Member, American Public Health Association (Medical Care and Community 
Health Planning Sections). 
Member, Group Heal '.·,--, Association of America. 
Member, American Hospital Association (1972 - 1979) 
Mem~er, Florida Association of HMOs 
Member, Hospital Association of Pennsylvania (1970 - 1975) 
Nominee, American College for Hospital Administrators (Inactive Status) 
Member, Board of Directors, Philadelphia Coordinating Council for 
Family Planning (1972 - 1975) 
Member, Phil Jdelphia County Health Planning Committee, Regional 
Comprehensive Health ?ianning Council , :nc. 
Philadelphia, Pennsylvania (1972 - 1975) 
Vice Chairman (1974 - 1975) 
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CURRI C.LJLUM VITAE 
,. 
PRESENTATIONS/PAPERS/AWARDS: 
' . ~ 
United States Public Health Service Special Purpose Trainee-ships 
for Graduate studies at the Masters and Doctora ~ levels. 
11 Philadel phi a Speaks Out" - WFIL R,d io, Philadelphia, PA, 
Presentation on Community Health Se;:iinars - May 6, 1973. 
11 Staffing Patterns for Ambulatory Ca re" - Pre sen tat ion and 
conducted workshop at American Hospital Association Workshop on 
Emergency Services and Ambulatory Care, AHA Headquarters, Chicago, 
Illinois, October 29-30, 1973~ 
11 HMO Feasibility Evaluation - Determining Need" - Presentation and 
conducted workshop at National Alternative Delivery System Conference 
of Blue Cross and Blue Shield Plans, New Orleans, Louisiana, 
February 5 - 7, 1979. 
11 An Approach to Detennining HMO Feasibility: New Business Venture 
Ana1ysis - Venture Amanagement 11 - Presentation of paper at 1979 
Group Health Institute, Group Health Association of America, Pheonix, 
Arizona, June 3 - 6, 1979. 
11 HMO Feasibility Workshop" - Presentation and conducted workshop at 
Second Annual ADS Conference for Blue Cross and Blue Shield Plans, 
San Antonio, Texas, March 2 - 5, 1980 
"HMO Market Assessment - A Uniq11e Survey Approach 11 - Presentatiun of 
paper at the 1~80 Group Health Institute, Group Health Association of 







NAME: Michael Cascone, Jr. 
ADDRESS: Business: Blue Cross/Blue Shield, Box 1798, Jacksonville, FL 32231 
Home: 1255 Estoril Drive, Jacksonville, FL 32216 
PHONE: Business: (904) 791---6115 
Home: (904) 724-5932 
I. PERSONAL 
a. Date of Birth: 10/11/43 
b. Birthplace: Jacksonville, Florida 
c. Marital Status: Married 11/19/66, wife's name, Elizabeth, 
born 2/28/46, Montreal, Canada - 6 children 
d. Church Affiliation: Christ the King Catholic Church 
e. Other Affiliations: American Society For Quality Control 
Society For Advancement of Management 
II. EDUCATION 
a. High School: Bishop Kenny, Jacksonville, Florida 
Graduated: June, 1961 
Major: College Prep. 
b. College: Loyola University, New Orleans, 1A 1961-1962 
Jacksonville University 1962-1965 
Graduated April 1965 - BA in Math 
c. Post-Graduate: None 
III. WORK HISTORY 
March 1960 to April 1965 - Various jobs while in high school and college 
April 1965 to October 1968 - U.S. Navy - Gunnery Office 
November 18, 1968 - Present 
November '68 - June '69 
June '69 - February '71 
February '71 - December '72 
December '72 - May '75 
May '75 - April '76 
April '76 - September '79 
September '79 - June '80 
July 1 80 - December '81 
January '82 
On: USS Jonas Ingrahm - Mayport, FL 
5th Marine Division - Camp Pendleton, CA 
- Blue Cross & Blue Shield of Florida, Inc. 
- Methods A.ri.alyst 
- Production & Quality Control Coordinator 
- Assistant Manager, Medicare B 
- Manager, Medical Division 
- Director, Medicare B Operations Support 
- Director, Medicare B Claims 
- Vice President-, Blue Cross-Blue Shield Claims 
Sr. Vice President, Health Industry Services 





RESUME 7 ,,{ ~l ( . ·-
~ 
NAME: FRANCIS J. GREANEY 
Senior Vice President, Health Industry Services 
I. PERSONAL 
Date of Birth: October 31, 1943 
Birthplace: Waterbury, Connecticut 
Marital Status: Married; wife's name, Nancy Lee 
2 children (one daughter and one son) 
II . EDUCATION 
Yale University School of Medicine ~ 
New Haven, Connecticut 
Degree: Master of Public Health in Hospital Administration - 1968 
III . WORK HISTORY 
January l, 1982 Senior Vice President 
Health Industry Services 
1981 - 1982 
1978 - 1981 
1973 - 1978 
1972 - 1973 
1969 - 1972 
1968 - 1969 
Blue Cross and Blue Shield of Florida, Inc. 
Vice President 
Cost Containment 
Blue Cross and Blue Shield of Florida, Inc. 




Saint Francis Hospital and Medical Center 
Hartford, Connecticut 
Research Associate 
Yale University School of Medicine 
Program in Health Service Administration 
New Haven, Connecticut 
Assistant Director 
Albert Einstein College of Medicine 
Bronx Municipal Hospital Center 
Administrative Assistant 
Saint Vincent's Hospital and Medical Center 
of New York 
New York, New York 
~ 
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Resume 
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IV . PROFESSIONAL AFFILIATIONS 
American College of Hospital Administrators (Member and 
Car,:J idate for Fellowship) 
American Public Health Association 
American Hospital Association 
Virginia Hospital Association 
Connecticut Hospital Association 
Virginia Blue Cross/Blue Shield 
Tidewater Hospital Council 
Tidewater Emergency Medical Services Board of Directors 
City of Portsmouth Emergency Medical Services Council (Secretary) 
Hospital Purchasing Services (Board Member and Vice President) 
Shared Hospital Services (Treasurer and Board Member) 
American Red Cross, Portsmouth Chapter (Board of Directors) 


















Capital Health Plan 
(Logo) 





What is Capital Health Plan 
Capital Health Plan is a prepaid, direct service health 
plan--an alternative to traditional health insurance. For a fixed 
monthly prepaid payment, Capital Health Plan provides its Members 
with physician services and hospital care, along with preventive 
services and health education. This coordinated approach to health 
care delivery helps to protect you and your family's health by 
emphasizing health maintenance, early disease detection and prompt 
medical treatment. Capital Health Plan's system of providing and 
financing health care is called a Health Maintenance Organization 
. HMO. 
How Capital Health Plan Works ... 
You and your family select your personal physician from Capital 
Health Plan's medical staff--and are free to change Plan doctor if 
you wish. The doctor of your choice will supervise your care, 
providing advice, seeing you when necessary, and arranging for 
laboratory or x-ray tests, hospitalization and consultations with 
other specialists when required. Your doctor is part of Capital 
Health Plan's team of physicians, nurses, medical assistants, 
technicians and other support personnel. Even when your doctor is 
temporarily unavailable, care is provided by other members of the 
health team who have access to your centeralized medical record. A 
physician is on call 24 hours a day, seven days a week--including 






needed, call Capital Health and the on-call physician will advise 
you to come to the Health Center or go to the nearest hospital 
emergency room. In a life-threatening situation you should call 
911 for assistance. If an emergency situation arises when you are 
temporarily away from the service area, Capital Health Plan will 
pay for medically necessary care required to deal with the emergency; 
but, you should notify Capital Health as soon as possible regarding 
the situation. Your Capital Health Plan identification card will 
assist you in gaining access to the emergency care you need. 
Services in a "One Stop" 1-lealth Center 
Most of your health service's are provided at Capital Health 
Plan's Health Center, a new, well equipped faci)ity that houses 
the doctor's offices, laboratory and x-ray services, health 
education and counseling services. Your primary care physician will 
refer you to appropriate specialists in the area should such services 
be required. 
The Health Center--at 2140 Centerville Place in Tallahassee--is 
convenient to get to from all parts of Capital Health Plan's service 
area. Capital Health Plan's doctors are on the staff at Tallahassee 
Memorial Regional Medical Center where they will arrange and supervise 
your necessary hospitalization. 
Please look inside this folder for a description of the Schedule 
of Benefits. Note that some of the covered services may require a 










All office visits to CHP 
physician's 
Diagnosis & Treatment 
Specialty consultation 
and care 
Laboratory and x-ray 
services 
Well baby care 
Medical Social Services 
Irrrnunizations & Injections 
Adult and Pediatric Health 
Assessments 
Eye and ear exams for 
children through age 17 
Health ·Education 
Home Health Care by CHP 
providers or allied 
health personnel 
Hospitalization 
Physicians and surgeons 
services 
Room & board in semi-
private accommodations 
General nursing (private 
duty nursing when 
authorized by a CHP 
physician) 
Anesthesia, use of 
operating room and 
recovery room 
Laboratory and x-ray 
services 
Radiation therapy 
Drugs and Medications 
Administration of blood 
transfusions 
Special diets 
· ·Location ·vou ·Pa,y 
At Capital Health I $2 per visit 
Center (or outside 
office upon referral 
by CHP physician) 
No charge 
In ·your hpme as No charge 
required and ordered 















Physicial Therapy, including 










Prenatal and postnatal care Capital Health Center $2 per visit 
All physicians and hospital 
services for mother 
during confinement In designated hospital No charge 
(including Caesarean sect1ons 
and interrupted pregnancies 
Mental Health Services 
Inpatient care for 31 days per 
calendar year per member 
Outpatient care up to twenty 
(20) visits per calendar 
year when authorized by a 
CHP provider 
In designated hospital 
At Health Center or 
other designated 
facility 
Alcoholism and Drug Abuse Services 
Diagnosis and medical treatment 
as authorized by CHP 
physician for evaluation and 
crisis intervention. Treat-
ment care for chronic or 
long tenn care not covered 
Oral Surgery 
The following oral surgical 
procedures are provided: 
Fractures of the jaw including 
reduction and wiring; 
Fractures of the facial 
bones; Tumors of the jaw 
(maxilla & mandible); and 
frenulectomy when related 
only to ankyloglossia (tongue 
tie) 
Skilled Nursing Facility 
Medical care and treatment, 
including room & board for 
non-custodial conditions 
for short tenn treatment for 
In designated 
facilities when 





















up to 60 days per admission. 
Subsequent admissions avail-
able following 180 days from 
discharge date of previous 
admission 
Other Services 
Voluntary family planning 
Infertility services--limited 
At Health Center or 
designated facilities 
when authorized by 
CHP physician 
to spenn count, endometrium 
biopsy and hysterosalpingography 
Emergency Care 
In the service area-care for 
life-threatening conditions 
or when treatment is 
authorized by CHP physician 
Out of service area-care for 
emergency illness or 
accidental injury-(CHP is to 
be notified within 24 hours 












Excluded are services and benefits for cosmetic surgery, 
military connected disabilities which are an obligation of the 
Veterans Administration, experimental procedures, custodial or 
domiciliary care, artificial aids and corrective appliances, whole 
blood and blood plasma, ambulance service unless medically 
necessary, dental services other than certain oral surgical procedures, 
refractions for eyeglasses or contact lenses, drugs and prescriptive 
medications for outpatient care, care for conditions that federal, 
state or local law requires be treated in a public facility, chronic 





inpatient hospitalization, long tenn physical therapy and 
rehabilitation services, durable medical equipment for home use, 
tr.an-s-sexual surgery, reversal of voluntary induced infertility, 
exams and reports for the purpose of obtaining or maintafoi_ng 
employment, license or insurance, services which are an employer or 
governmental respons1bility and any services which are not provided 
by or authorized by CHP or its authorized representatives. This 
table attempts to summarize the principal benefits of Capital Health 
Plan available to persons under 65 not eligible for Medicare. Detailed 
benefits are set forth in and subject to the tenns, conditions of the 
Group Health Services Agreement available from your employer or the 
Non-Group Health Services Agreement available through Capital Health 
Plan and as explained in the member handbook. 
(Caps) SERVICE AREA 
Capital Health Plan's 
service area is 
comprised of Gadsden, 
Leon and Wakulla 
Counties. The 
Health Center located 
at 2140 Centerville 
Place, is easily 
accessible from any 
part of our 
service area. 
MAP HEALTH CENTER HOURS 
Monday through Friday 
8:30-12:00 & 1:30-5:00 
Saturday 
10:00-1:00 











Coverage and Cost. 
More comprehensive coverage of Health Services 
As shown on the Schedule of Benefits outline inside, services 
provided by Capital Health Plan on a prepayment basis are generally 
broader than traditional health insurance programs. Therefore, the 
average family's total medical expense should be lower. Since most of 
these costs are known in advance, they now become a budgetable item. 
Capital Health Plan Members do not have to pay the usual "out of 
pocket" deductible and fees for routine preventative examinations, 
other doctors visits, infant and child care, immunizations, maternity 
care, laboratory and x-ray tests, skilled nursing facility care and 
other covered services. For most visits to the Health Center, you 
pay just $2 per visit. In addition, all hospital services including 
room and board, use of operating room, drugs and medications, 
prescribed special duty nursing, x-ray exams and radiation therapy are 
fully covered. Deductibles and claim fonns become things of the past, 
replaced by your one monthly prepaid fee. 
Members of Capital Health Plan do not have to be sick or injured 
to benefit from the plan. Capital Health Plan's coverage encourages 
you to visit the Health Center before serious illness develops and 
enables your physician to provide the most appropriate treatment. 





Pl an Member I s are a 1 so protected when travel i_ng outsi.de the service 
area. Payment wi 11 be made for approved physician and hos pi ta 1 services 
received in non-CHP affiliated hospitals in case of emergency illness 
or accident. 
{Center Back Panel) 
Enrollment in Capital Health Plan 
Membership in Capital Health Plan is available to employees of 
area business and organizations as an alternative to your present 
health insurance plan. You may select Capital Health Plan or stay with 
your insurance coverage ... whichever you feel best meets your family's 
health care needs. Your employer will contribute the same dollar 
amount toward the cost of Capital Health Plan as he does toward the 
insurance coverage. Yearly you will have the opportunity to evaluate 
your choice and change if you wish. Non-Group membership, not 
affiliated with an employer group situation is also available by 
contacting Capital Health Plan. 
The Choice is Yours 
{Logo) 
Capital Health Plan 
2140 Centerville Place 
Tallahassee, FL 32308 
(904) 386-3161 
A State Certified and Federally Qualified 
Health Maintenance Organization 







A Guide to Health Care Services 








We welcome you as a new member of Capital Health Plan, the first 
Health Maintenance Organization in Northwest Florida. Capital Health 
Plan is an organized health care delivery system serving its members 
on a prepaid, direct service basis. 
This member handbook has been prepared to guide you in using 
Capital Health Plan's many services. Since your membership will prob-
ably mean some changes in the way you ahd members of your family receive 
health care, we encourage you to take a few moments now to read this 
important booklet. 
We also urge you to keep it in a safe, handy location, since it 
tells you how to obtain medical advice and care when you need it. 
As a new member it is important that you understand exactly what 
a prepaid Health Plan is all about. 
HEALTH CENTER HOURS 
Monday through Friday - 8:30 a.m.-5:OO p.m . . 





TABLE OF CONTENTS 
1. New Member Information/Your Membership Card 
2. Telephoning the Health Center/Making Appointments 
3. Emergencies/Benefits Information 
4. Hospitalization/Surgery/Emergency Care 
5. Health Services 
6. Health Education/Eye & Hearing Exams/Exclusions 
7. Conversion/Copayments/Membership Rights 
8. Responsibilities/Complaints/Service Area 
If you have any questions, feel free to call the Member Services 
Coordinator at the Health Center any weekday between 9:00 a.m. and 
5:00 p.m. 
PAGE 
This booklet summarizes and describes the benefits and obligations of 
your Health Plan membership but it is not a contract. Details of your 
benefits and obligations are set forth subject to the terms, conditions 
and limitations of the Non-Group Health Services Agreement if you pay 
your membership feesdirectly to the Health Plan, or of the Group Health 
Services Agreement if your fees are paid through an employer. Non-group 
members should read their Health Services Agreement carefully to fully 
understand its provisions. If you are part of an employer group, your 
employer has been provided with a copy of the Group Health Services 








WHAT A PREPAID HEALTH PLAN IS ... 
A Provider Organization - a health care team of doctors, nurses, 
physicians assistants and other trained support personnel which works 
together to take care of all our members. 
The Plan delivers comprehensive medical care when you are sick, and 
has diagnostic and education services to keep you healthy. 
The Plan manages your health care needs - doctors decide how best to 
use the wide array of community medical services available to them for 
your care. 
The Plan is a prepaid comprehensive health care delivery system. 
Members come to the Plan for all their covered health care needs, 
generally at little or no extra cost. (See "co-payment" section for 
explanations.) 
WHAT A PREPAID HEALTH PLAN IS NOT ... 
It is not an insurance company. The Plan doesn't pay claims 
of the members. Instead, we purchase hospital care, services of spec-
ialists or whatever the doctors decide is needed to best care for your 
health when the need arises. · 
It is not a referral agency. Plan members agree to use only the 
services of the doctors on our staff or those outside specialists to 
whom they are sent by the Plan doctors. This usually means giving up 
the services of doctors which you have seen in the past. 
It is not goinq to pay for every kind of health care available. 
We have designed a comprehensive medical ' system that can provide all 
necessary physical and emotional care for our members. The system 
cannot encompass every possible variation of medical alternatives 





or the home delivery of a baby, or controversial new medications such 
as DMSO. However, the Plan's delivery system is constantly being 
evaluated and revised to keep abreast of advances in medical science. 
If you have a question concerning coverage, please check with us. 
YOUR MEMBERSHIP CARD ·· 
As a new member you will receive an identification card. Indi-
vidual cards will be issued to each Plan member including your spouse 
and children if you have family coverage. Your card should be carried 
with you at all times. It identifies you as a member of the Plan and 
is to be used when requesting services at the Health Center or during 
emergency situati6ns at hospitals or physic\ans offices when out of 
the area.· Check to be sure that all information on the card is 
accurate. If there are any errors or omissions, please call the 
Registrar. 
YOUR HEALTH CARE TEAM 
As a member of CHP you will have a personal primary care physician 
to manage your health care needs. Your physician is part of a medical 
team that will provide your total medical care. Your physician and 
medical assistants will be available for routine office visits, as well 
as for visits due to acute illness. If a referral to a specialist or 
admission to a hospital is required, your primary care physician will 
make the necessary arrangements. IMPORTANT - PLEASE NOTE: Only those 
visits to outside specialists which have been approved and arranged for 
by the Plan physician will be paid for by the Plan. The same is true 






Our physicians, nurses, medical assistants and counselors will 
work together as a team to establish a close and continuing relation-
ship with you and your family. 
To help new and prospective members become acquainted with the 
Health Center and the staff, everyone is invited to scheduled member 
orientation meetings. Please try to attend. 
YOUR MEMBER SERVICES COORDINATOR 
Your Member Services Coordinator is your personal link to the 
medical and administrative staffs of your Health Care Center. The 
Coordinator is available to familiarize you with the Center itself 
and with all the varied services available to you there. As a new 
member, the Member Services Coordinator can help select your personal 
physician and introduce you to the team who will be caring for your 
health. 
If problems develop during your membership, or if you feel dis-
satisfied in some way with the services you receive, the Coordinator 
can help you. Please feel free to call or come by the office during 





YOUR HEALTH CENTER 
For most of your health care needs, you will visi·t our modern, 
well-equipped Health Center. A map showing the address and location 
of the Center, and routes and highways you can use to reach it, is on 
page of this booklet. Ample free parking is available. 
At the Health Center you will receive periodic health assessments, 
diagnostic tests, treatment for illness, referrals to specialists, 
personal counseling and health education. 
In order to provide all of these services, the Health Center 
contains x-ray facilities, medical laboratory facilities, rooms for 
performing examinations, electrocardiograms, conference rooms and 
storage for medical records. This centralization of service means that 
for most -of your health care needs, you will have to make only one stop. 
Except for medical emergencies, all visits to the Health Center 
should be scheduled by appointment. 
The Health Center is closed on Sundays and on the following 
holidays: 
New Year's Day 
Memorial Day 




For emergencies or urgent problems after regular Health Center hours, 
or on weekends or holidays, please call the Health Center telephone 







TELEPHONING THE HEALTH CENTER 
When you call the Health Center you will first be speaking to 
our operator. Her job is to quickly connect you to the staff member 
best able to assist you. If you need a medical appointment, ask for 
the appointment clerk. If you want medical information ask for "adult 
medicine", or for "pediatrics" if it is for your child. The same would 
be true if you needed to speak to a doctor or wanted telephone advice. 
MAKING APPOINTMENTS 
To make a routine appointment, please phone the Health Center at 
the number listed on the back of your membership card. To help the 
staff schedule your appointment quickly, please follow these suggestions: 
I Have your Membership Card ready so that you can give your 
membership number to the Appointment Receptionist. 
I Know the name of your primary care physician. If this is 
your first appointment and you do not yet have a physician, 
please indicate this to the Appointment Receptionist. 
I Notify the Health Center as quickly as possible if you 
cannot keep an appointment so that another member can be 
scheduled for that time. 
I Please be on time. If you are late for an appointment, 
you may have to wait until your physician is available 
or reschedule your appointment. 
URGENT PROBLEMS 
What is an urgent problem? It depends on your general state of 
health and varies from person to person. Persons with chronic illnesses 
usually know when the symptoms are unusual and may require prompt 






In general, blackouts (or fainting), chestpains, blood in your urine, 
feces, etc., unusually high fever would be considered Urgent Problems. 
Call the Health Center and tell the appointment clerk about the urgent 
problem; you will be put in touch with a member of your medical team 
who can make appropriate arrangements for your care. 
EMERGENCIES 
A medical emergency is the sudden, unexpected onset of a condition 
requiring immediate medical or surgical care. 
Use your common sense when deciding whether or not there is an 
Emergency . . You should be aware of the following symptoms which may 
represent an emergency: 
I Unusual and severe pain in the head, chest or stomach 
area (other than indigestion). 
I Unusual and excessive bleeding; prolonged bleeding. 
I Sudden loss of function in any body part (paralysis). 
I Convulsions. 
I Persistent vomiting or diarrhea (over 24 hours). 
I Poisoning. 
I Broken Bones. 
I Unusually high fever. 
In the event of a possible medical emergency, call any time, day 
or night, and state that there is an emergency. Remember, a physician 
is on call through the operator 24 hours a day. It is important for 
you to call the Health Center first when seeking emergency service so 
that we can assist you. Emergency Room visits approved by your primary 
care physicians are paid for by the Plan. The on-call physician will 







to contact the Health Center might endanger life, call 911, or the 
appropriate Emergency number. Paramedics will respond and provide 
ambulance transportation to the nearest hospital. Medically necessary 
care will be paid for by the Plan. We should be advised of the emer-
gency as soon as reasonably possible, but at least within 24 hours. 
Remember that the Plan will pay for continued treatment only when 
approval has been obtained from your primary care physician. 
In most cases we pay the hospital directly for emergency medical 
care. However, if you should happen to get a bill for approved emer-
gency medical care, please send it to us for payment. 
TELEPHONE ADVICE 
Sometimes telephone advice is all that you will need. Specially 
trained personnel at the Health Center will speak to you about your 
problem. They will often then ask to call back at a later time. This 
allows them to retrieve your Medical Chart, review it and consult with 
the doctor if necessary. Either the doctor or nurse can then call you 
with the best advice possible. 
BENEFITS 
The following description of benefits should help you understand 
the services available through your prepaid Health Plan. It is based 
upon the 11 Schedule of Benefits" and general information contained in 
the group or individual Heal~h Services Agreement. 
COPAYMENTS 
Each Health Center visit is subject to a $2.00 copayment to be 
paid at the time service is rendered. Diagnostic services, such as 
x-ray and laboratory services are not subject to additional copayments. 





in those particular benefit descriptions. ALL MEDICAL CARE MUST BE 
ARRANGED, PROVIDED, OR APPROVED BY A PRIMARY CARE PHYSICIAN. OTHERWISE, 
THE PLAN MAY NOT BE RESPONSIBLE FOR THE COST OR THE QUALITY OF SERVICE 
PROVIDED. 
PHYSICIAN'S SERVICES 
Physician's services include: routine office visits, consultation, 
examination and treatment of illness or injury, surgery, obstetrical 
and gynecological services, outpatient diagnostic mental health ser-
vices, periodic health assessments, immunizations for health maintenance, 
out patient diagnostic services, and emergency care. 
Primary care physicians and consulting specialists provide care 
at the Health Center, in the hospital, and as required, at other medical 
facilities. 
DIAGNOSIS AND TREATMENT OF ILLNESS OR INJURY 
All medical care necessary to diagnose and treat illness and injury 
is provided. This medical care includes physician services, necessary 
tests and/or x-rays and appropriate treatment. 
PERIODIC HEALTH EVALUATIONS · 
Periodic examinations and health assessments are provided for 
each member according to his or her needs. Factors such as age, sex 
and medical history determine the nature and frequency of these exam-
inations. Some members will need such examinations more frequently 
than others. Unless otherwise authorized by a CHP physician, periodic 
health evaluations for adults are one every three years for ages 15-39, 
and one every two years for ages 40-54, and one every year for ages 






An examination solely to provide information for a third party, 
such as an insurance company or a prospective employer, is not available 
through CHP except on a fee-for-service basis. 
PEDIATRIC CARE 
Children of families enrolled in the Health Plan will receive a 
full range of pediatric services. The Pediatrician will begin care at 
birth or when the family joins the Plan. 
Pediatric care includes care of the newborn infant, diagnosis and 
treatment of a child who is sick or injured, immunizations, regular 
examinations, and tests. 
MATERNITY CARE 
Maternity care is provided without a qualifying waiting period for 
coverage to take effect. It includes prenatal care, complete obstetrical 
care, all necessary outpatient hospital and post-natal care. Treatment 
is provided also for all abnorma.l conditions or complications of preg-
nancy, including hospitalization and surgery. 
Any member terminating enrollment under a group contract will have 
the privilege of transferring'directly to a non-group contract, without 
interrupting coverage, including coverage for maternity care. 
HOSPITALIZATION 
Hospitalization is paid in full by CHP when you are admitted on 
the order or approval of your CHP physician. 
A semiprivate room is usually provided. A private room or special 
duty nurse will be ordered when it is deemed medically necessary by your 
CHP Physician. 
Services rendered in Intensive or Coronary Care Units are also pro-





There is no limit to the number of days of hospitalization with 
the exception of .hospitalization for mental health. Your physician 
determines how long hospitalization is needed. 
Personal convenience items such as newspapers, telephone and tele-
~sions are not paid for by the Plan. If you desire such items while 
in the hospital, the hospital will provide them and bill you personally 
for these items only. The Plan is not responsible for these costs. 
SKILLED NURSING FACILITY 
Care in a state-licensed, Skilled Nursing Facility will be pro-
vided for a member for a maximum period of 60 days per admission in 
semiprivate accomodations. Subsequent admissions are provided following 
180 days from discharge of the previous admission. Services include 
physician, drugs, medicines and injections, and services which are 
normally available in a Skilled Nursing Facility and approved by your 
. physician. Skilled Nursing Facility care is approved only when the 
medical need and restorative potential has been established. Custodial 
care and long-term sheltered care are not provided by CHP. Personal 
convenience items, as in the hospital, are not covered. 
SURGERY 
All types of medically necessary surgery (including both inpatient 
and outpatient0 are provided without charge to the member. Services 
include physician care before and after the operation, services of 
surgeons, operative assistants and anesthesia. The operating room and 
surgically-related services are also included. 
Cosmetic or beautifying operations, or any physician or hospital 








Emergency Services Within Designated Service Area 
Emergency services provided by hospitals within the designated 
service area are paid for when approved by a primary care physician 
on the staff of CHP, or when it is otherwise determined by a subse-
quent review of the medical record in accordance with acceptable 
medical standards to have been an acute condition requiring immed-
iate medical attention. (See page for a review of the procedure 
to be followed.) 
Emergency Services Outside of Service Area 
If you become- ill or are accidently injured while temporarily 
away from your residence and outside the service area and receive 
emergency treatment, CHP will cover the cost of such treatment after 
initial payment by the patient of $25.00 per episode. Call the Health 
Care Center to obtain immediate advice about your problem and author-
ization for medical treatment if possible. 
However, if you feel a delay may jeopardize your life, go to 
the NEAREST HOSPITAL EMERGENCY ROOM and notify the Health Care Center 
within 48 hours. 
Remember that CHP's out-of-area coverage is for ACCIDENTAL INJURY 
OR SUDDEN, ACUTE ILLNESS. Out-of-area elective procedures, full-term 
childbirth or treatment of minor ailments are not covered. Neither 
will CHP assume financial responsibility for out~of-area treatment if 
you are well enough to return to your physician. 
When seeking treatment in an out-of-area emergency room, have your 
member identification card ready. It will expedite your treatment and 
the processing and payment of bills. It will also enable the treating 






MENTAL HEALTH SERVICES 
Your mental health care includes full services for diagnostic 
evaluation and treatment. In addition to care provided by your physi_cian 
for mental or emotional problems, you are entitled, in any one calendar 
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year, to the following out:of-hospital psychiatric services provided 
or arranged by your primary care physician: 
I Up to twenty (20) outpatient visits per calendar year. 
Each visit will be subject to a $10.00 copayment to be 
paid to the participating provider at the time service 
is rendered . 
CHP provides hospital services for nervous/mental disorders for 
thirty-one (31) days of inpatient care per year. 
AMBULANCE SERVICE 
Emergency transportation, by ambulance or other appropriate means, 
are provided for a member within the designated service area, if 
approved by a primary care physician or his designated representative. 
X-RAY AND LABORATORY SERVICES 
All prescribed x-ray and laboratory tests, including prescribed 
diagnostic x-ray, x-ray therapy, flouroscopy, electrocardiograms, 
laboratory tests and diagnostic clinical isotope services, are provided 
in your Health Center or designated facilities. 
INJECTIONS, MEDICATIONS, AND IMMUNIZATIONS 
All immunization materials, radioactive materials, dressings and 
casts, used by our staff in the Health Center for preventative or thera-
peutic purposes are provided at no charge. Injectable medications, 
other than immunizations, shall be provided on a cost-of-materials basis 






HOME HEALTH CARE 
If you are recuperating from surgery, serious illness or injury, 
your primary health care physician can decide to arrange for care by 
visiting nurses, therapists and home health aides. Upon authorization 
by your physician, the staff will make all arrangements for these 
services, to be provided at no cost to the member. 
TREATMENT OF ALCOHOLISM AND DRUG ADDICTION 
CHP provides acute detoxification services, and associated in-
patient and outpatient care in cases of acute abuse of or acute 
addiction to alcohol or drugs. 
However, the Plan is not responsible for long-term care or 
rehabilitation for such cases. When a member requires such long-term 
care, rehabilitation or other therapeutic resources, your primary 
care physician will assist you in contacting the appropriate approved 
community resources but any charges for such services will be the sole 
responsibility of the member. 
HEALTH EDUCATION 
Health Education services are an integral part of health main-
tenance and early detection and treatment of illness. Health educational 
services available to you include, for example, instructions in personal 
health care, dietary instruction, management of health problems and 
information about the best use of our services. 
EYE AND HEARING EXAMINATIONS 
Routine eye and hearing examinations to detect or evaluate problems 
and to determine a need for vision or hearing correction are provided 
for children through age 17. The services of an opthamologist are 







Eye glasses, frames, contact lenses, hearing aids and the fitting 
of these appliances are not paid for by CHP. 
PHYSICAL MEDICINE ANO REHABILITATION 
Prescribed physical therapy, as well as speech and occupational 
therapy are provided in your Health Center or other designated facilities . 
This benefit is provided up to a maximum of 60 days per member per year. 
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Each outpatient physical therapy visit is subject· to a $5.00 copayment to be paid 
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to the participating provider at the time service is rendered. All ~ 
such visits are covered only when approved by your CHP physician. 
ORAL SURGERY 
Although general dental services are not provided, the following 
oral surgical procedures are provided when authorized by a· CHP physician: 
Tumors of the jaw (maxilla and mandible), fractures of the jaw, including 
reduction and wiring, fractures of the facial bones and frenulectomy 
when related only to ankyloglossia (tongue tie). 
ADDITIONAL SERVICES 
In addition to the services already described, CHP also provides 
services for voluntary family · planning and services for infertility care. 
Infertility services are limited to sperm count, endometrial biopsy 
and hysterosalpinography. Voluntary family planning services are subject 
to the following copayments: $75.00 for vasectomy and $175.00 for tubal 






All services and benefits within the following classifications 
are excluded from coverage under the CHP: 
I Any services, hospital, professional or otherwise, which 
are not provided by, or authorized by, CHP or its author-
ized representatives. Except that this limitation shall 
not apply for Medical Emergencies and accidental injuries 
when the Subscriber's condition would be jeopardized before 
he could obtain such services or approval from CHP. 
I Surgery and related services which are primarily for cosmetic 
purposes, except when deemed medically necessary by a CHP 
physician. 
f Services for military connected disabilities which are an 
obligation of the Veteran's Administration. 
I Experimental medical, surgical, or other experimental health 
care procedures except for those procedures approved by the 
CHP Board of Directors as basic health services to be pro-
vided or arranged for by CHP. 
I Institutional care in a Hospital or other facility which, 
in the judgment of the CHP physician, is not medically 
necessary, but is primarily for domiciliary, convalescent, 
or custodial purposes. 
I Artificial aids and corrective appliances. Services necessary 
to determine the need for aids or appliances shall, however, 
be provided. 
I Whole blood and blood plasma. 





• Dental services other than oral surgical procedures 
authorized by a CHP physician. 
I Refractions for eyeglasses or contact lenses. 
I Drugs and prescribed medications incidental to outpatient 
care. 
I Care for conditions that federal, state or local law 
requires to be treated in a public facility. 
I Treatment for chronic alcoholism and drug addiction. 
I Personal or comfort items (such as radio, television, 
telephone and similar items) and private rooms unless 
medically necessary during inpatient hospitalization. 
I Long-term phys i ca·l therapy and rehabi 1 i tati on services. 
I Durable medical equipment for home use (such as wheel 
chairs, surgical beds, respirators, dialysis machines). 
I Trans-sexual surgery. 
I Reversal of voluntarily induced infertility. 
I Any types of services, supplies, or treatments not 
specifically provided herein. 
I Examinations and reports for the purpose of obtaining 
or maintaining employment, license or insurance shall 
not be provided to the extent that such examinations 
exceed the usual content or medical necessity of the 
examinations provided under Schedule of Benefits. 
I Services or supplies which are an employer or governmental 
responsibility. This exclusion extends to illnesses, 
injuries or conditions covered by services or indemnifi-






a. From any federal, state, county, municipal or other 
government agency. In case of reasonable doubt as 
to whether a Member should receive services under this 
Agreement or benefits from any such source, if the 
Member seeks diligently to establish his right to 
benefits from such other source, services shall be 
furnished under this Agreement; provided, however, 
that the charges for such services shall be recover-
able by CHP or its nominee from such other source, 
or from the Member, if and to the extent it is 
determined that the monetary benefits should have 
been provided by such other source. 
b. Services covered under Public Law 89-97 (the ~edicare-
Medicaid Act), and amendments thereto. Under this 
Agreement, a Member shall be entitled to services cov-
ered by such public laws only to the extent reimbursement 







CHANGES IN MEMBERSHIP AND ELIGIBILITY 
Any change in eligibility should be reported to the Registrar's Office 
in advance, if possible, or to your employer if enrolled through an employer 
group. Eligible dependents include the spouse of the subscriber, a dependent 
unmarried child under the age of 19 of either the subscriber or spouse, 
a dependent unmarried child under the age of 23 who is attending an accredited 
institution of learning on a full time basis or a child if he is both 
incapable of self-sustaining employment by reason of mental retardation or 
physical handicap. If a dependent child is about to marry, or about to pass 
the age of eligibility, or if any other eligibility -requirement is about to 
change for any enrolled member of your family, call the Registrar's Office to 
arrange continuing coverage. 
Please report any change in name, address, phone, etc., to the Registrar's 
Office as soon as possible. 
Newborn children of members -will be covered from the day of birth, 
provided that they are properly enrolled by the member prior to birth. For 
instructions, call the Registrar's Office at least 30 days prior to the 
expected delivery date. 
If for any reason a member is no longer eligible to participate 
through his/her employment group (because of resigning, retiring, etc.) he 
or she may convert to non-group coverage at any time within 30 days after 
termination of group coverage. For instructions, call the the Registrar's 
Office. 
Please be aware that the continuation of your coverage is your 
responsibility. The Health Plan will not be responsible for delivery of 






any reason. If you have any questio~s regarding your eligibility, please 
contact the Registrar's Office. 
CONVERSION PRIVILEGES 
A member terminating under a Group Services Agreement, a surviving 
spouse, or dependent losing eligibility status, may convert to a Non-
Group Services Agreement without having to provide evidence of satisfactory 
health if such enrollment is accomplished within 30 days after the date of 
termination of coverage under a group contract. To maintain coverage, an 
enrollment form and full payment of the required monthly prepaid fee for a 
non-group contract must be paid prior to the end of the 30-day period. The 
effective date of the non-group contract will be the day following the last 
day of coverage under the Group Services Agreement. 
COORDINATION OF BENEFITS 
CHP will coordinate benefits with other health insurance plans to insure 
against duplicate payments for services. As a member, if is important that 
yo~ are aware of this since it is your responsibility to provide information 
about whether you have duplicate coverage. 
Additionally, you may be asked to cooperate with the accounting office 
in filing claims. 
If you have any questions concerning coordination of benefits, please 






By law, the sum of all copayments for CHP's covered services cannot 
exceed 100% of your yearly membership fees. 
In this regard you should keep a record of the copayment fees that you 
pay for covered services. For example, there is a copayment for each visit 
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to the Health Center, and a copayment involved in receiving outpatient mental health . 
benefits. If in any one year, the total amount of copayrnent reach 100% of 
your total annual membership fees, notify CHP's Director of Finance 
immediately. In the rare instance where this occurs, CHP will refund any 
excess amount paid by you during the balance of that year. 
MEMBERSHIP RIGHTS AND RESPONSIBILITIES 
By joining our prepaid Health Plan you have entered into a partnership 
with our health care team to protect your health and that of your family. 
As partners, you, your family and our staff share certain responsibilities. 
To assure the highest level of care for yourself and your family, know your 
rights and try to meet your responsibilities. 
YOUR RIGHTS: 
Dignity. You can expect to receive courteous and personal attention 
regardless of race, creed, sex or age. 
Privacy. Anyone not directly involved with your health care must have 
your permission to be present during your examination or treatment. 
Confidentiality. All information about your medical and enrollment 
status is privileged and confidential material. The medical record is the 
sole property of CHP with the member having the right to the information 





The information in the record that has been obtained through a physician-
patient relationship is considered privileged information and, under ordinary 
conditions, will not be revealed without the patient's written consent. Medical 
record information will be released to other health professionals for purposes 
of medically necessary information and care only. 
All medical records will be marked "Confidential" and will not be 
placed in an area which will render them open for inspection to the casual 
observer. 
Informed consent. Your physician may not treat you without your 
consent or the consent of a minor's legal "guardian unless there is an 
emergency in which your life or health is in danger. 
Your consent is necessary for special procedures such as surgery, 
radiation therapy, x-rays and so forth. If your consent is requested in 
writing, be sure you· understand the procedure and why it is advised. 
Should you decide you do not want a particular treatment, discuss your 
objections with your physician. You may decide that after a first treatment 
that you do not want to continue. You have a right to change your mind. 
Y1t1~ physician will discuss and advise you of the choices you have, but 
you have the final decision. 
Choice of Physician. If for any reason, you wish to change your 
physician, you will be assisted in selecting another physician from our medical 
staff. In such cases you should consult the Member Services Coordinator who 
can help you in making another selection. 
YOUR RESPONSIBILITIES: 
Along with your rights as a member of CHP there are responsibilities: 
Respecting the dignity of other members and those who provide services 






Consulting your primary care physician for all your health care needs. 
Being on time for appointments. 
Notifying the Center promptly if you are unable to keep an appointment . 
Knowing the medication you are taking and why you are taking it. 
Knowing how to properly use the Health Plan's services. 
Notifying the Registrar of any changes in family dependents, address, 
or phone number. 
Not permitting any unauthorized person to use your membership card. 
Misuse of your membership card will result in dismissal as a member. 
Making your membership payments on time if they are not deducted from 
your pay by your employer. 
Advising the plan of any insurance program ·which might cover services 
provided by your Health Plan. 
Using the system wisely. Overuse or unreasonable demands drain the 
system's limited manpower and financial resources. In order for CHP to 
serve its members fairly, we rely on every member using their common sense 
when calling on the Plan's services. 
IF YOU HAVE A COMPLAINT 
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CHP has established procedures to provide members with a system for 
exploring problems thoroughly and resolving them. If you have a complaint, 
please feel free to discuss it with the staff person involved. If for any 
reason you are unable to solve the problem, contact the Member Services 
Coordinator at your Health Center. This person is available to see that there 
is a satisfactory solution to your problem. Most probl ems and complaints 






If you are not satisfied with this response, the matter will be referred 
to the Executive Director. He will review the facts and information and a 
decision in writing will be mailed to you. 
If no mutually satisfactory conclusion can be reached, it will then go 
to the Board of Directors for final disposition. 
In the event this grievance cannot be settled through this Grievance 
Procedure, the grievance shall be .submitted to the American Arbitration 
Association under its rules and regulations. 
HEALTH CENTER 






CAPITAL HEALTH PLAN 








SERVI CE AREA 
386-3121 
386-3161 
The designated service area 
referred to in this Handbook 
is Gadsden, Leon and Wakulla 
counties. 
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CAPITAL HEALTH PLAN OFFERS YOU A CONVENIENT, AFFORDABLE WAY TO 
GET ALL THE BENEFITS OF MEDICARE ... AND MORE. 
Now you can take advantage of your Medicare benefits in a 
truly convenient manner--without having to file claims and without 
having to pay deductibles. 
Further, you can affordably extend your Medicare benefits to 
fully cover such .expenses as routine doctor visits, periodic health 
evaluations, health education programs, and hospitalization for up 
to one year. 
You can obtain these services as a Medicare member in Capital 
Health Plan which has entered into a special contract with the 
Social Security Administration to provide benefits to Medicare 
beneficiaries. 
Capital Health Plan, instead of reimbursing medical expenses, 
provides services directly to its members. This idea is called 
prepaid health care. You may have heard about it. Over 10 million 
members are currently enrolled in prepaid health plans across the 
United States. 
Capital Health Plan is now available in the Tallahassee area! 
This Special Membership for Medicare enrollees offers many attractive 
features: 
Emergency Care 24 Hours a Day 
Your Capital Health Plan membership card protects you against medical 






7 days a week, through just a phone call. Should you become lll or 
injured while you're out of town, you're still covered. 
All Primary Health Care In One Convenient Location. 
As a member of Capital Health Plan, you'll be able to receive 
all your routine medical services at the CHP Health Center. This 
modern medical facility is equipped for all primary medical care. 
Capital Health Plan also covers additional specialist services and 
hospitalization as needed. 
Your Own Personal Physician. 
You'll be able to choose your own physician from the highly 
qualified staff at the CHP Health -Center. The doctor you select 
will take responsibility for overseeing all your health care--
treating you when you're ill, arranging for any necessary tests 
or specialist services, and making all the arrangements for any 
required hospitalization. You see your doctor by·calling for 
scheduled appointments--the same convenience you're used to. 
No Deductibles. 
Membership in Capital Health Plan lets you use your Medicare 
benefits without having to worry about paying deductibles. Instead, 
you pay one prepaid monthly fee--which covers all your basic benefits. 
No Claim fvrms to File. 
As a Capital Health Plan member you can forget about having to 
file claim forms for every service. Bills, claim forms and record 







Less Worry About Surprise Medical Bills. 
If you worry about what Medicare won't pay, membership in 
Capital Health Plan can help eliminate those worries. You'll always 
know exactly what services are covered. 
You Can't Be Turned Down. 
Regardless of age or health history, your acceptance in 
Capital Health Plan is guaranteed if you're a permanent resident of 
either Leon, Gadsden or Wakulla counties. You are eligible if you're 
a beneficiary of the Federal Medicare Program and enrolled in the 
Hospital Insurance Part (A) and the Medical Insurance Part (B), or 
in Part (B) only. Those with Part (B) only should contact us for 
clarification of benefits available. 
Your Choice of Membership Plan. 
You may join Capital Health Plan under either the "Low Option" 
or "High Option" plan. The Low Option plan includes your basic 
Medicare benefits with the advantages mentioned above. The High 
Option plan extends your Medicare benefits to include coverage for 
routine physical examinations, extension of hospitalization beyond 
Medicare coverage, and health education. Membership in the High 
Option plan is just a few dollars more per month. 
Check The Facts. 
To see how advantageous our program might be for you, check 
the Summary of Benefits on the inside of this brochure. As you 
study them, you might want to review your Medicare Handbook. (If 
you've mislajd your copy, your local Social Security Office can 






To learn more about us in person, you're invited to attend 
one of our regularly scheduled enrollment information meetings. 
For a day and time convenient to you--or just to get more 
information now--call . There's no obligation on your 








CHECK THE MEDICAL SERVICES AVAILABLE TO YOU AS A MEMBER OF CAPITAL HEALTH PLAN. 
Benefits and Services (Parts 11 A11 and 11 B11 ) Medicare High Option Plan* Medicare Low Option Plan (Limited to Medicare Benefits) 
Hospital Inpatient Care 
room and board in semi-private room accommodations 
(private accommodations when medically necessary) 
general nur~ing care ........ . 
x-ray, laboratory and other diagnostic tests . 
special diets when prescribed 
use of operating and recovery rooms 
special care unit~ (intensive, coronary, etc.) .. 
drugs, medications, biologicals 
casts, surgical dressings, splints, and 
medical supplies .......... . 
use of appliances such as wheelchair .. 
rehabilitation services, such as physical therapy, 
occupational therapy, and speech pathology 
Days of hospitalization 
extended for up to one 
year after all available 
Medicare covered days 
have been used. 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
services . . . . . . . . . . . . . . . . . . . . COVERED IN FULL 
blood and its administration ...... . COVERED IN FULL 
I 1' • (1 ,. 'f 
Coverage limited to ninety 
(90) days per benefit 
period. · There is a one-
time sixty (60) day life-
time reserve. CHP 
pays all deductibles and 
co~insurance. 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 




Skilled Nursing Facility 
room and board in semi-private room accommodation 
(private accommodations when medically 
necessary) ..... . 
regular nursing services 
special diets when prescribed 
drugs, dressings, splints, casts . 
physical, speech, occupational therapy 
use of appliances such as wheelchairs 
Hospital Outpatient Care 
x-ray and laboratory examinations 
physical, x-ray and radiation therapy when 
prescribed .............. . 
One hundred (100) days per 
benefit period after a 
three day hospital stay. 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
medically necessary injections and immunizations. COVERED IN FULL 
casts, dressings, splints and other medical 
supplies. . . . . . . . . . . . . . . . . . . . . COVERED IN FULL· 
other services in emergency department. 
blood and its administration ..... . 
, I 
COVERED IN FULL 
COVERED IN FULL 
fl t• • .,. 
One hundered (100) days 
per benefit period after 
a three day hospital stay. 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 





., .. . 
Home Health Care (Part "A") 
part-time skilled nursing care ..... 
part-time home health aide care 
physical, speech, and occupational therapy. 
medical social services 
medical supplies and equipment provided by the 
home health agency . . ......... . 
Home Health Care (Part 11 811 ) 
Ambulatory Health Care 
Physicians services include: 
medical and surgical care 
diagnostic tests and treatment procedures 
x-ray and laboratory examinations 
medically necessary injections and 
immunizations ...... . 
dressings, splints, casts 
\, ' 
One hundred (lOQ} visits 
per benefit period after 
a three day hospital stay. 
COVERED IN FULL 
COVERED rn FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
One hundred (100) visits 
per calendar year without 
a three day hospital stay. 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
physical therapy and speech pathology services COVERED IN FULL 
I 1' • r, .. 'f 
One hundred (100) visits 
per benefit period after 
a three day hospital stay. 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
One hundred (100) visits per 
calendar year without a three 
day hospital stay. 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
'"' 




routine physical examinations 
health education ...... . 
Other services and supplies include: 
ambulance transportation (when authorized) . 
outpatient physical therapy 
speech pathology services 
podiatric services for non-routine foot care 
dental care only for surgery or treatment of 
fractures of jaw or facial bones .... 
optometric services only for diseases of the 
eye ............. . 
prosthetic devices, heart pacemakers . 
braces, artificial limbs and eyes 
rental or purchase of durable medical 
equipment . . . . . . . . . . . . . . 
Mental Health Care 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
Care in a psychiatric hospital . . . . . . . . . . Lifetime limitation of 
Physician's service~ for outpatient treatment of a 
mental illness, including psychoneurotic and 
190 days. 
personality disorders . . . . . . . . . . . . . . Maximum of $250 per year. 
I I' ft .. . .,. 
NOT COVERED 
NOT COVERED 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IM FULL 
COVERED IN FULL 
COVERED IN FULL 
COVERED IN FULL 
Lifetime limitation of 
190 days. 





.. , .. 
Emergency or Urgently Needed Care 
Outpatient emergency or urgently needed medical 
or hospital services outside CHP's service area COVERED IN FULL COVERED IN FULL 
All of the above deductibles and co-insurance payments are the responsibility of CHP only when all services 
are provided by or arranged through CHP physicians or other designated health personnel, except in an emergency 
when an enrollee's life or health is jeopardized or when urgently needed care occurs outside the service area. 
*Covered in full means covered to the full extent of the Medicare program limits except for the additfonal 
benefits described under CHP's high option plan. 




Services and Supplies Not Covered 
Services which are not reasonable or necessary for the treatment 
of an illness 
Vision care, except as described under benefits 
Dental care, except as described under benefits 
Mental health care, except as described under benefits 
Routine physical examinations and diagnostic tests directly 
related to such examinations, except as described in the High 
Option Plan. 
Routine foot care or immunizations 
Routine eye or hearing examinations 
Injections that can be self-administered 
Personal comfort items during inpatient care 
Eye glasses, hearing aids or dentures 
Orthopedic shoes (unless part of brace) or foot supports 
Acupuncture 
Treatment for chronic alcoholism and drug addiction 
Homemaker, custodial or domicilary care 
Meals delivered to the home 
Private duty nursing including full time nursing at home 
Care for military service connected disabilities for which 
enrollee is legally entitled to services from other available 
provider resources 
Care for conditions required by law to be treated in any facility 
owned or operated by a state or local government 
Experimental health care procedures, unless specifically approved 
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Saturday: 10:00 a.m. to 1:00 p.m. 
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We are happy to have you as a member and feel confident you will be 
satisfied with your relationship with this exciting new approach to health 
care delivery. 
Since your membership in Capital Health Plan will probably mean 
some changes in the way you receive health care, we encourage you to 
take a few moments to read this important booklet. 
We also urge you to keep it in a safe, handy location, since it 
tells you how to obtain medical advice and care when you need it. 
This booklet summarizes and describes the benefits and obligations 
of y~ur Capital Health Plan membership and is not a contract. It is 
designed to be used in connection with Your Medicare Handbook available 
at your local Social Security Administration office. Details of your 
benefits and obligations are set forth subject to the tenns, conditions 
and limitations of the Medicare Health Services Agreement included with 
your new member packet information. Members should read their Health 
Services Agreement carefully to fully understand its provisions. 
If you have any questions, feel free to call our Member Services 
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GETTING TO KNOW US 
Capital Health Plan is a not-for-profit federal and state certified 
Health Maintenance Organization, commonly referred to as an HMO. It is 
an organized system of health care designed to provide comprehensive health 
services to members for a fixed monthly payment. Members receive their 
health care from Capital Health Plan physicians and other health care 
professionals at Capital Health Plan facilities or other designated 
facilities throughout the · service area. 
A special contract with Health Care Financing 
Administration (formerly Social Security Administration) has been signed to 
provide benefits to Medicare beneficiaries. In order to receive the 
maximum benefits of this new plan, it is essential, except in emergencies, 
that all services be either provided or arranged by Capital Health Plan 
physicians. Otherwise, you are responsible for filing a claim for 
reimbursement with Blue Cross/Blue Shield, subject to Medicare deductibles 
co-insurance and reasonable charges. 
REMEMBER, ALL DEDUCTIBLES AND CO-INSURANCE PAYMENTS AS PROVIDED FOR 
IN YOUR CHP MEDICARE CONTRACT ARE THE RESPONSIBILITY OF CAPITAL HEALTH 
PLAN ONLY WHEN ALL SERVICES ARE PROVIDED BY OR ARRANGED THROUGH CHP 
PHYSICIANS OR OTHER DESIGNATED HEALTH PERSONNEL, EXCEPT IN EMERGENCIES 
WHEN AN ENROLLEE'S LIFE OR HEALTH IS JEOPARDIZED OR WHEN URGENTLY NEEDED 
CARE OCCURS OUTSIDE THE SERVICE AREA. 
YOUR MEMBERSHIP CARD 







Be sure that all information on the card is accurate. If there are 
any errors or omissions, please call Capital Health Plan's Registrar at 
386-
CHANGES IN MEMBERSHIP AND ELIGIBILITY 
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Your enrollment in Capital Health Plan's Medicare program indicates that 
you have met certain eligibility requirements including: 
o Enrollment in Part A and Part B or Part B only of the Federal 
Medicare Program. 
o Residency in CHP's Service Area for at least nine consecutive 
months each year. 
Please report any changes in this eligibility to the Registrar's 
office. Also report any changes in name, address or telephone number to 
the Registrar's office as soon as possible. 
Please be aware that the continuation of your coverage is your 
responsibility. Capital Health Plan will not be responsible for the 
delivery of health services or benefits to any member who has become 
ineligible for any reason. If you have any questions regarding your 
eligibility, please contact the Registrar's office. 
To report these changes or to secure infonnation about change in 
coverage. please call the Registrar's office at 386-
YOUR PERSONAL PHYSICIAN 
When you select your physician, he or she will be your personal 
physician with whom you scheduel your appointments. Your physician and 
his assistants will be available to you for supervising your routine health 
care needs, for ordering special tests, consultations and hospitalization 







Our physicians, nurses, medical assistants and counselors will work 
together as a team to establish a close and continuing relationship with 
you. 
.You may select your physician(s) based on the information on Capital 
Health Plan physicians sent to you, along with this handbook. Or, if 
you wish, our Member Services Coordinator will assist you in choosing a 
physician when you schedule your first physician visit. 
:-
To help new and prospective members become acquainted with the Health ~ 
Center and its staff, new Member Orientation Sessions will be held. 
Information concerning these sessions will be mailed to you with your new 
member packet. 
Although we strongly urge the establishment of a continuing relation-
ship between each member and a physician and nurse team, we recognize that, 
in certain instances, a member may wish to change to another Capital 
Health Plan physician. You may change your physician at any time by making 
an appointment with a Member Service Coordinator at the Health Center to 
discuss your request and to make a new selection. 
CAPITAL HEALTH PLAN APPOINTMENTS 
All patients are seen at the health centers by appointment only. 
When to Call: 
Appointment lines are open as follows: 
Health Center - 386-3121 
Monday thru Friday ... 8:30 a.m. - 12:00 noon 
1:30 p.m. - 5:00 p.m. 




When you call be prepared to give: 
1. Your CHP identification number on your membership card. 
2. The name of the physician you wish to see. 
3. The type of appointment you are requesting--see explanation below. 
4. A list of the symptoms you are currently experiencing and any medications 
you are now taking. 
5. The location or phone number of the pharmacy you use. 
When you have an appointment scheduled: 
1. Be on time. If you are late for an appointment, you may have to wait 
until your physician is available. 
2. Notify the Health Center as quickly as possible if your cannot keep an 
appointment so ·that another member can be scheduled for that time. 
TYPES OF APPOINTMENTS 
Routine--these are appointments which do not necessarily need to be 
scheduled right away. For instance: 
o Periodic Health evaluations -- the frequency will be detennined 
by your physician based on your age, sex and health status. 
o Rechecks as recorrmended by your physician for follow-up or 
monitoring of diagnosed problem. 
o Physician consultations about chronic non-urgent problems. 
Problems -- these are appointments which are for evaluation of any 
new or disturbing symptoms which should be assessed before your next 
scheduled appointment. When you call you will give a member of your health 
care team information about the problem you are having. You will then 
either be booked for an appointment or put into telephone contact with your 







Emergencies -- a medical emergency is the sudden, unexpected onset of 
a condition requiring inmediate medical or surgical care which you should 
secure irrmediately after the onset or as soon thereafter as possible. 
You are not expected to be able to diagnose yourself or family member, 
but you should be aware of the following symptoms which may represent an 
emergency: 
• Unusual or severe pain in the head, chest or stomach area. 
• Any other severe, disabling pain. 
• Unusual and excessive bleeding. 
• Decrease in level of awareness or consciousness. 
• Sudden loss of function in any bcdy part. 
• Convulsions 
• Persistent vomiting or diarrhea. 
• Poisoning. 
• Broken bones. 
• Unusually high fever. 
When you have such an emergency you will be instructed to either come 
to your physician's office or to go to an emergency room where care will 
be arranged for you. 
It is important for you to call your Health Center before seeki_ng 
services in most cases. Remember, services approved by Capital Health Plan 
physicians are covered servi_ces. However, if the time needed to contact 
the Health Center might endanger life, call 911. 
YOUR HEALTH CENTER 
For most of your health care needs, you will visit our well-equipped 





showing the location of the Center and routes and highways you can use to 
reach CHP is on page of this booklet. 
Ample free parking is available. 
At the Health Center you· will receive diagnostic tests, treatment 
for illness, referrals to specialists, and personal counseling. 
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In order to provide all of these services, the Health Center contains 
x-ray facilities, medical laboratory facilities, rooms for perfonning 
examinations, electrocardiograms, conference rooms and storage for medical 
records. This centralization of service means that for many of your health 
care needs, you will have to make only one stop. 
Except for medical emergencies, all visits to the Health Center are 
scheduled by appointment. 
HEALTH CENTER HOURS 
Health Center: 
Monday through Friday ...... . 
Saturday 
8:30 a.m. - 12:00 noon 
1:30 p.m. - 5:00 p.m. 
10:00 a.m. - 1:00 p.m. 
The Health Center is closed on Sundays and on the following holidays: 
• New Year's Day • Labor Day 
• Memorial Day • Thanksgiving Day 
• Fourth of July • Christmas Day 
TRANSPORTATION TO THE HEALTH CENTER 
The map below shows the location of Health Care's Center at 2140 












To the Health Center by car: 
(Description of major roads) 
( 
> 
BENEFITS: (Summary only -- Consult Medicare Handbook or Medicare Health 
Services Agreement for more complete benefit description.) 
Hospital Inpatient Care -- Coverage limited to ninety (90) days per 
benefit period. There is a one-time sixty (60) day life-tenn reserve. 
Skilled Nursing Facility -- One hundred (100) days per benefit period 
after a three day hospital stay. 
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Hospital Outpatient Care -- X-ray and laboratory examinations; physical, 
x-ray and radiation therapy when prescribed; medically necessary injections 
and immunizations, casts, dressings, splints -and other medical supplies; 
other services in emergency department, blood and its administration. 
Home Health Care (Part 11 A11 ) -- One hundred (100) visits per benefit 
period after a three day hospital stay. Includes: part-time skilled 
nursing care; part-time home health aid care; physical, speech and 
occupational therapy; medical social services; medical supplies and 
equipment provided by the home health agency. 
Home Health Care (Part 11 811 ) -- One hundred (100) visits per calendar 
year without a three (3) day hospital stay. Includes same benefits as 
11 Inc 1 udes: . . . 11 above under Part 11A 11 • 
Ambulatory Health Care -- Medical and surgical care; diagnostic tests 
and treatment procedures; x-ray and laboratory examinations; medically 
necessary injections and immunizations; dressings, splints, casts; 
physical therapy and speech pathology services. 
Other Services and Supplies to the extent Medicare provides include 
Ambulance transportation (when authorized); outpatient physical therapy; 
speech pathology services; pediatric services for non-routine foot care; 








optometric services only for diseases of the eye (no routine eye exams); 
prosthetic devices, heart pacemakers; braces, artificial limbs and eyes; 
rental or purchase of durable medical equipment. 
Mental Health Care -- Care in a psychiatric hospital -- LIFETIME 
LIMITATION OF 190 days. Physician's services for outpatient treatment of 
a mental illness, including psychoneurotic and personality disorders --
LIMITED TO 10 VISITS PER YEAR. 
Emergency or Urgently Needed Care -- Out patient emergency or urgently 
needed medical or hospital services outside CHP's service area. 
EXCLUSIONS: 
o Services which are not reasonable or necessary for the treatment of 
an illness. 
o Vision care, except as described under benefits. 
o Dental care, except as described under benefits. 
o Mental health care, except as described under benefits. 
o Routine physical examinations and diagnostic tests directly 
related to such examinations. 
o Routine eye or hearing examinations. 
o Injections that can be self-administered. 
o Personal comfort items during inpatient care. 
o Eye glasses, hearing aids or dentures. 
o Orthopedic shoes (unless integral part of brace) or foot supports. 
o Acupuncture. 
o Treatment for chronic alcoholism and drug addiction. 
o Homemaker, custodial or domicilary care. 






o Private duty nursing, includi._ng full time nursi._ng at home. 
o Care for military service connected disabilities for which enrollee 
is legally entitled to services from other available provider 
resources. 
o Care for conditions required by law to be treated in any facility 
owned or operated by a state or local government. 
o Experimental health care procedures, unless specifically 
approved. 
o Drugs and medicines you buy yourself with or without a physician's 
prescription. 
o Routine foot care. 
o Immunizations 
MEMBER .SERVICES COORDINATOR 
Your Member Services Coordinator is your personal link to the medical 
and administrative staffs of your Health Care Center. The Coordinator is 
available to familiarize you with the Center itself and with all the many 
varied services available to you there. At the beginning of your 
membership, he or she can help you in the selection of your personal 
physician and the team who will be caring for you. 
If problems develop during our membership, or if you feel dissatisfied 
in some way with the services you received, the Member Services Coordinator 
will seek to resolve the situation to your satisfaction. Please feel free 





DISENROLLMENT ' RIGHTS 
Members: 
_,, 
Capital Health Plan may disrenroll a Medicare member only under the 
following conditions: 
o Failure by the member to pay the premium or copayment when necessary. 
o Relocation outside of Capital Health Plan service area. 
o Death. 
o Loss of entitlement of Part B. 




o Discontinuation of Capital Health Plan's operations within the service = 
area. 
The member may disenroll with Capital Health Plan by submitti_ng, a 
signed, dated request form at least thirty {30) days prior to the month in 
which he/she wishes to cease participation. 
IF YOU HAVE A COMPLAINT 
Capital Health Plan has established procedures to provide members with 
a system for exploring problems thoroughly and resolving them. If you have a 
- complaint, please feel free to discuss it with the staff person involved. If 
for any reason you are unable to solve the problem, contact the Member 
.services Coordinator at your Health Center. This person is available to see 
that t~ere is a satisfactory solution to your problem. Most problems and 
complaints can be settled in this way. 
If you are not satisfied with this response~ the matter will be referred 
to Capital Health Plan's Executive Director. He will review the facts and 
information and a decision in writing will be mailed to you. 
_,, 
If you are not satisfied with this determination, it will then go to 
the Board of Directors of Capital Health Plan for final disposition. 
In the event this grievance cannot be settled through this Grievance 
Procedure, the grievance shall be submitted to the ,American ~rbitration 
Association under its rules and regulations. 
· CLAIMS PROCEDURES: 
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Any member encountering an emergency necessitating inpatient hospital-
ization should notify CHP within 48 hours of the emergency. If this is not 
possible, notification should be accomplished as soon as possible after the 
emergency has occurred. A claim for reimbursement of expenses should be 
completed on the forms provided by CHP and submitted to CHP along with an 
itemized bill or statement of expenses incurred, within sixty- (60) days of 
the date the services sere first rendered. 
Send information to: 
Capita 1 Hea 1th Pl an , 
Claims Department 
2140 Centerville Place 
Tallahassee, FL 32308 
The member may also be required to complete and . submit to CHP such 
consents, releases and other documents as CHP may reasonably request for the 
purpose of administering this benefit. 
All claims are acted upon by CHP within forty-five (45) 'cfays after they 
are received unless additional information is needed. Upon receipt" of such 
information, your claim will - be granted or denied, either partially or 
completely within forty-five (45) days. 
If the claim is denied, either partially or completely;· ydu will 
receive written notice of the decision, including: 









1. Specific reasons for denial of the claim. 
2. Reference to pertinent plan provisions on. which the denial is based. 
3. Notice that you may request reconsideration of the denial, with an 
explanation of the claim review procedure. 
RECONSIDERATION OF DENIED CLAIM: 
If your claim is denied, you or your authorized representative may appeal 
the decision by filing written notice on the fonns available through the 
Insurance and Claims Department of CHP within sixty (60) days of receiving 
the denial notice. The request should set forth the reasons you believe the 
denied claim should have been paid. You may examine pertinent documents not 
subject to legal privilege and may submit additional written material for 
consideration. Nonnally, a decision on the member appeal will be rendered 
within sixty (60) days of the time the initial request or the written 
·material is received. Upon completion of the appeals procedure, you will 
receive a written decision citing the reasons for it and specifying Plan 
provisions on which it is based. 
REMEMBER, ALL DEDUCTIBLES AND CO-INSURANCE PAYMENTS AS PROVIDED FOR 
. IN YOUR CHP MEDICARE CONTRACT ARE THE RESPONSIBILITY OF CAPITAL HEAL TH PLAN-
ONLY WHEN ALL SERVICES ARE PROVIDED BY OR ARRANGED THROUGH CHP PHYSICIANS OR 
-'OTHER DESIGNATED HEALTH PERSONNEL, EXCEPT IN EMERGENCIES WHEN AN ENROLLEE I S 
LIFE OR HEALTH IS JEOPARDIZED OR WHEN URGENTLY NEEDED CARE OCCURS OUTSIDE 
THE SERVICE AREA. 
MEMBERSHIP PAYMENTS 
Shortly after you receive your new member packet from CHP which includes 





handbook, you will receive your coupon booklet for making payments to CHP. 




U~der Medicare, emergency treatment means treatment that is irrvnediately 
necessary to prevent death or serious impairment to health. 
What To Do In Case Of Emergency: 
If time pennits, call your personal physician's office: 
Health Center ..... 386-3121 
You will be put in touch with a member of your health c?re team, 
describe the problem as clearly as possible. Depending upon the nature of the 
problem you will be: 
1. Given instructions by phone. 
2. You will be instructed to come to the Health Center or emergency 
room of a nearby hospital. 
3. Told to wait for an ambulance which we will dispatch. 
For a life threatening emergency, call 911. They will ~dispatch 
professional personnel and provide emergency transportation if needed. Notify 
Capital Health Plan within twenty-four hours. 




If you have an emergency as defined above, then coveragef_ wi 11 be provided 
you to the level of the Medicare coverage for emergency services for all 







emergency situation and the services are directed or delivered by Capital 
Health Plan they will be covered in full up to the limits of the Medicare 
program which includes the deductibles and copayments. For persons who 
use physicians and providers outside of the Capital Health Plan staff, then 
they will be responsible for filing claims with Medicare for Medicare 
reimbursed emergency service. CHP will be responsible for the deductibles 
and copayments not covered by Medicare provided that it is determined by a 
Capital Health Plan physician that the services met the criteria for 
emergency treatment. 
IMPORTANT TELEPHONE NUMBERS 
CHP Health Center -- 386-3121 
CHP Administrative Offices 386-3161 
(LOGO) 
CAPITAL HEALTH PLAN 
2140 CENTERVILLE PLACE 
TALLAHASSEE, FL 32308 










From Capital Health Plan Volume I, N umber 1 July, 1981 
Ken Boutwell, President, Board of Directo rs 
A Message Frotn 
Your Neighbors . • • 
What Tallahassee offers us can't be 
measured. It gives us a certain quality 
of life--blue skies, clean air, clean 
l akes , forests, Gulf beaches , and all the 
good things that go with th em. Our home 
is r ural, yet cosmopolitan . Traditional, 
yet progressive . We strive t o retain the 
best from our past, whi l e working to 
improve our future . We, at Capital Health 
Plan , are developing an improved alterna-
t i ve to traditional heal t h insurance that 
will en hance our commun ity ' s high quality 
of l ife . 
The Ca pital Heal t h Plan is a private, 
non-prof i t corporati on, or ganized by local 
community leaders concer ned about the 
rising cos t of health care and committed 
to doing something abou t it. The corpora-
tion, whi ch is governed by local rep-
resentat ives from pr i vate management, 
state government, med i ci ne , the academic 
communi ty, labor, and co nsumer groups, is 
deve l opi ng a health maintenance organiza-
tion t o serve this area . HMOs are health 
/cont. page 4) 
Medical Director Joins 
Capital Health Plan 
Capi tal Health Pl an is proud to we lcome 
Dr . James K. Conn as our Med i cal Director. 
Dr. Co nn joined our organizat ion May 1, 
1981. 
Dr. Conn is well known in the Tall a-
hassee area , havi ng pract i ced general 
su rgery in this community since 1956. 
A leader in the medical commun ity, 
Dr . Con n i s a past president of the 
Capital Medical Soci ety and fo rmer chair-
man of the med i cal staff and board member 
of Tal laha ssee Memor ia l Regi onal Medi cal 
Center . 
Dr. Conn r ece i ved hi s medi cal degree 
from Washington Universi t y Medica l 
School, St. Lo ui s , MO . and completed hi s 
internshi p and residency at USPHS Hospi t al , 
Staten Island , N.Y . 
As Medical Director , Dr. Co nn br i ngs 
a wealth of exper i ence to the Capita l 
Health Pl an. His expert is e and leaders hip 
will pl ay a major role i n t he health 
plan's successfu l operat ion. 
Dr. James K. Conn, Medical Director 
HMO "Roots" Go Back More Than 50 Years 
Have you ever wondered how the HMO 
concept got started? 
It all began with the Community Hospi-
tal Association in Elk City, Oklahoma in 
1929. The Association was a medical 
Keep In Touch! 
We would like to hear from you ... 
Many of you that responded to our 
questionnaire have expressed a desire to 
help in our development. We welcome your 
input and participation. 
In addition, if your club or organiza-
tion would like to hear more about current 
trends in health care,we would be more 
than happy to speak at your next meeting. 
Please contact us at 327 Office Plaza Dr., 
Tallahassee, Florida 32301, or call 
877-7162. 
cooperative formed by Dr. Michael Shadid 
to finance a new hospital for the com-
munity. Members of the cooperative pur-
chased shares and in return received 
services at a reduced rate. Later, 
Dr. Shadid reorganized the Association on 
a prepayment basis. 
The best known and largest HMO is the 
Kaiser Foundation Health Plan. In 1938, 
Edgar Kaiser asked Dr. Sidney Garfield, a 
young California physician, to set up a 
prepayment plan for workers on the Grand 
Coulee Dam construction project in 
Washington State. Five years earlier, 
Dr. Garfield had persuaded local insurance 
companies in Southern California to pre-
pay five cents per worker for industrial 
medical care he would provide workers on 
an aqueduct construction project. A 
prepaid non-industrial medical care plan 
was also added. Today, Kaiser has almost 
3 million members in five states and 
operates not only out-patient health 
centers but its own hospitals as well. 
Capital Health Plan Will Offer the following Basic 
Services to Its Members. 
• Physician services, including consulta-
tion and referral care 
• Hospitalization 
• Medically necessary emergency health 
services required anywhere in the world 
• Short-term mental health services 
• Medical treatment and referral for abuse 
of and addiction to alcohol and drugs 
• Diagnostic laboratory, x-ray, and 
therapeutic radiologic services 
* 
• Home health services 
• Preventive health care services, 
including: 
- periodic adult physical examinations, 
- children 1 s eye and ear examinations, 
- well child care from birth, 
- i mm u n i z at i on , 
- family planning, 
- health education. r. 
' J 
This newsletter describes the essential features of Capital Health Plan and is not 
intended to be a full description of coverage. A complete description of coverage will 





































John Hogan, Executiv e Director 
Executive Notes • • • 
Beginning in the spring of 1982, 
Tallahassee will have an alternative means 
of getting the kind of comprehensive 
health care consumers want, but often find 
difficult to afford. The Capital Health 
Plan represents a unique concept in the 
delivery and financing of medical care. 
Capital Health Plan will be a heal th 
maintenance organization (HMO). 
The basic difference between an HMO and 
conventional insurance is that insurance 
merely pays for benefits while an HMO ac-
tually provides care--comprehensive care! 
Unlike insurance plans, HMOs cover every-
thing from routine office visits to major 
surgery without significant deductibles or 
complicated paperwork. 
How is an HMO able to deliver such a 
broad range of services at a reasonable 
cost? One of the key reasons is that 
HMOs emphasize preventive medicine, early 
diagnosis and treatment, and ambulatory 
care. Every disease starts as a small 
symptom . However, sometimes people don't 
recognize the symptoms because they put 
off going to the doctor for the routine 
check-ups their health insurance won't pay 
for. Even if a problem pers ists, they 
may delay going to a doctor because of 
concern over medical bills. The HMO 
emphasis on early diagnosis and treatment, 
by reducing these financial barr iers, 
encourages people to seek attenti on before 
mi nor problems become serious, before they 
require lengthy, expens ive treatment . An 
HMO provides the serv ices you need to stay 
healthy as well as when you are sick. 
(cont . next column) 
From the Medical Director 
by James K. Conn, M.D. 
The r1s1ng cost of health care is a 
major national concern and in Tallahassee 
this is no exception. Our primary goal at 
Capital Health Plan will be to provide 
quality medical care on a prepaid basis. 
Our comprehensive benefit plan will reduce 
the financial concerns of our members and 
contribute to stabilizing medical costs in 
our community. HMOs are a cost effective 
and proven method of fulfilling the health 
care needs of the American public. 
Those of you who know me are aware of 
my long standing concerns regarding the 
availability, the cost, and the appro-
priateness of medical services in our com-
munity. I believe that prepaid, group 
type practice with the emphasis on the 
primary care philosophy is a valid way to 
satisfy those concerns. I am excited at 
having the opportunity to help make this 
available in Tallahassee. 
HMOs Add Million in 'so 
Twenty-one new HMOs began serving 
patients during 1980 and one million 
additional people joined prepaid plans, 
according to the latest National HMO 
Census of Prepaid Plans. HMOs number 236, 
up from 215 in 1979. Total enrollment has 
reached 9.1 million compared to 8.2 
million the previous year. 
While overall medical costs went up 10 
percent nationwide in 1980, HMO premiums 
increased by only 7 percent. 
Executive Notes ( cont.) 
As a Capital Health Plan member, your 
medical care will be provided in a modern, 
15,000 square foot medical center by a 
team of family practitioners and intern-
ists. You will choose your own doctor 
from this medical group who will provide 
or coordinate your needs for medical care. 
Arrangements are being developed with a 
number of consulting specialists from the 
local community to provide specialty care 
at the medical center or in selected in-
stances, at the specialist's present 
office. 
A Message From Your Neighbors (continued from page 1) 
care deli very or ganizations whic h provide 
a comprehensive range of health services 
for a fix ed , prepaid fee. When this HMO 
begins operations next year, it wi ll be 
inc luded as part of the State ' s health 
benefi t program, and all full time em-
pl oyees and their families will be offered 
t he opt ion of HMO membership as an alte r -
native t o traditional insurance coverage. 
Capita l Health Plan is also in the process 
of negot iating with other local employer s 
to offer HMO membership. 
The opening of the Capita l Health Pl an 
will follow over three yea r s of intensive 
work by our Board of Directors and staff . 
Throughout th is period, the strong support 
we 1 ve received in the commu ni ty has been 
a constan t source of enco ura gement . We 
know health care i s i mportant to you and 
your fami ly, and we welcome your continued 
input and invo lvement in our organiza-
tion's develo pment. This HMO i s being 
deve l oped by your neighbors, with your 
input, to mee t your health ca re needs. 
Your neighbors are . .. 
Board of Directors 
• Char les C. Bi anco, M.D. 
Physician 
• \~. Ken Boutwe 11 , Jr. 
Pres i dent 
MGT of Ameri ca , Inc. 
; : Healthline 
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• C. Edwin Carter, Jr. 
Hospital Administrator 
• David K. Coburn 
Legislative Analyst 
House of Representatives 
• Dori Corrado 
Legislative Director 
AFSCME-Florida 
• David C. Dick 
President 
David Dick & Associates 
• Fred Loopman 
Executive Staff Director 
Depar tment of Administration 
• Jack l·l. t1acDona l d, ~1. D. 
Physician 
• Steve McAr thu r 
Vi ce-Chancellor 
State Univers i ty System of Florida 
• Fred L. McCord 
Executive Vi ce-President 
Barnett Ban ks 
• Win i fr ed H. Schmeli ng 
Vi ce- Pres i den t of Health Plannin g 
MGT of Amer ica , Inc. 
• Edwi n M. Thor pe, Ph.D. 
Dea n of Students Affai r s 





Permit No. 420 
w~ 
~[E] 
From Capital Health Plan Volume I, Number 2 October, 1981 
HEAITH CENTER CON-STRUCTION UNDERWAY 
, . • t 
~·- - _)-- . 'I. 
~- ~ , - r, _ _,,.....,..... " ._, -~ -'42 . ~~~~ ~ .t;'~~~~~~ 
'Pc;· 
• ;-. .r~ 
;.,,,,., •.,... 
/ 
A comprehensive range of medical services will be provided at CHP's new center 
CHP's health center is showing continu-
ous progress as it moves toward a sched-
uled completion next February. Following 
several years of careful planning and 
design, construction of the one-story 
facility began in July. The center, which 
is located in Centerville Place near the 
intersection of Capital Circle and Center-
ville Road, will initially encompass 
15,000 square feet of medical office space. 
The well-equipped site will house doctors' 
offices, laboratory and x-ray services, 
vision and hearing screening, EKG, medical 
records, an urgent visit area, and health 
education services in addition to CHP's 
administrative offices. 
"An attractive medical center is a very 
important part of our program, 11 commented 
Dr. Jim Conn, CHP's Medical Director. 
"The site we've selected is accessible to 
both our members and other sources of 
medical care in Tallahassee. This facility 
will enable us to provide a comprehensive 
range of medical services at one location , 
a characteristic of prepaid group pract i ce 
HMO's. 11 
The facility will be staffed by a team 
of family practice physicians and other 
doctors trained to deal with a broad range 
of medical needs. When construction is 
completed, open houses and tours of the 
center will be conducted for individuals 
considering joining the plan. The con-
struction of Capital Health Plan's health 
center will complete another major step 
towards our objective of providing compre-
hensive health care on a prepaid basis at 
a reasonable price. 
Important Information to Consider About Membership in 
the Capital Health Plan 
The development of Tallahassee's first 
prepaid health care alternative has sparked 
a great deal of public interest and 
requests for information. Listed below 
are some of the questions we receive most 
frequently. If you would like additional 
information about the Capital Health Plan, 
please call us at 877-7162. 
Q. What is Capital Health Plan? (CHP) 
A. CHP is a prepaid medical care plan 
commonly referred to as a Health Mainte-
nance Organization (HMO). Individuals or 
families join the plan by paying a fixed 
amount in advance each month similar to 
the payment of health insurance premiums. 
In return, CHP will either provide or ar-
range for the members' health care. 
Q. I already have health insurance. What 
makes CHP different? 
A. Traditional health insurance usually 
just pays you for selected services you 
may require. Capital Health Plan is an 
organized system designed to provide as 
well as finance your health care. The 
pl an will provide a comprehensive range of 
benefits including not only physician, 
hospital, and emergency services, but also 
routine and preventive health care. HMOs 
emphasize preventive measures and the early 
treatment of illness in an office settinq. 
The goal is to keep little conditions from 
becoming big problems and thus more serious 
to treat. 
Q. How will CHP provide me with medical 
care? 
A. The CHP Health Center will provide the 
setting for most of the care you will need. 
It is designed to accommodate several 
physicians performing the functions found 
in any medical office. In addition, the 
building will house basic lab and x-ray 
facilities as well as medical records, 
facilities for educational programs, and 
administrative offices. 
Q. What doctors will be treating me? 
Can I select my own CHP physician? 
A. There will be a nucleus of primary 
care physicians on Capital Health Plan's 
medical staff. When you join CHP, you 
will be asked to select one of these 
doctors as your personal physician who 
will be responsible for your medical care. 
CHP also will have aqreements with a 
panel of physician specialists. Should 
you need specialty care, your primary 
doctor will refer you to the appropriate 
specialist on this panel. The consulta-
tion, diagnosis, treatment, and fees 
charged by the specialist will be paid 
for under your CHP coveraqe. 
Q. How will I select a CHP physician? 
A. When considering membership in C~P, 
you will have the opportunity to review 
current information about the plan, 
including a list of CHP physicians with a 
summary of their past medical experience. 
If you should need any assistance in 
selecting a physician our staff will be 
happy to help you. 
Q. If I enroll in CHP through my emoloyer, 
will my employer contribute to my cos t 
of membership? 
A. Capital Health Plan will be a fully 
licensed HMO under federal and state law. 
As such your employer will continue to 
contribute the same proportion to the cost 
of your health care coverage whether 
provided by the HMO or traditional health 
insurance. 
Q. What if I change my job, will I lose 
my CHP coverage? 
A. No. If you leave your job and stay in 
the area, you will be able to convert your 
group membership to direct- pay, individual 
or family membership. Your CHP health 
coverage will remain unchanged. 
New HMOs Open in Florida 
Two new Health Maintenance Organizations 
began delivering prepaid health care 
services in Florida this summer. The INA 
Health Plan of Florida opened in Tampa on 
July 1st providing residents of Hills-
borough County their first opportunity to 
select a comprehensive, prepaid health 
program. Initially offering medical 
services at one site, the Plan intends to 
open four health centers throughout the 
Tampa area as membership grows. 
In Ft. Lauderdale, Health Care of 
Broward opened in September becoming the 
fourth HMO to serve residents of Broward 
County. These two plans bring the total 
number of state and federally -licensed 
HMOs in Florida up to nine with five of 
these programs opening over the last three 
years. According to John Hogan, CHP's 
Executive Director, this growth should 
continue throughout the 1980s. In addi-
tion to next year's opening of Capital 
Health Plan, new HMO development is being 
considered in Orlando, Jacksonville, West 
Palm Beach, and the Sarasota/Ft. Myers 
area. 
Important Information . .. (cont'd.) 
Q. Will there be additional charges or 
copayments for the benefits CHP provides? 
A. Virtually none. Beyond nominal 
copayments for selected services, CHP 
members have no "out-of-pocket" costs for 
covered benefits. This is a major differ-
ence between HMOs and traditional health 
insurance plans which fail to cover rou-
tine and preventive care, and often contain 
$100 deductibles, 20% hospital co-insurance, 
hospital room rate limits, and the like. 
Without these extra out-of-pocket charges, 
HMO members are able to budget their health 
care costs just as they would other house-
hold expenses. 
Q. What about emergencies? 
A. In all life-threatening situations, 
you should of course seek treatment at the 
nearest facility. These services will be 
covered under your CHP benefit package. 
If the situation is not life-threatening, 
as a member of CHP you will be expected to 
$250 Million to be Invested 
inHMOs 
A survey of six prominent firms by 
Interstudy of Excelsior, Minn. detailed 
future plans for purchasing, investing in 
or developing new HMOs. A total of $250 
million will be involved over the next 
five years. 
The firms surveyed were the Kaiser 
Foundation Health Plan, Oakland, Calif.; 
Blue Cross/Blue Shield Assns., Chicago; 
CNA Financial Corp., Chicago; Charter 
Medical Corp., Macon, Ga.; INA Corp., 
Philadelphia, Pa.; and Prudential Insur-
ance, Newark, N.J. 
Blue Cross/Blue Shield is one of the 
largest HMO investors with 44 operating 
plans and 904,000 members. The Blues 
have 25 other HMOs in development, and it 
is expected that about eight more will 
come on line each year in the future. 
INA, the next largest with nine has 
purchased six and started three new plans. 
INA operates three HMOs in Florida. 
Out of a total of 246 HMOs in the U.S. 
today, 167 became operational in the last 
5-6 years. Some industry experts predict 
that with significant levels of investment 
as many as 500 HMOs could serve upwards 
of 50 million members nationally by 1990. 
Important Information . .. ( cont'd.) 
first call the plan and let your physician 
determine the most appropriate manner to 
handle your problem. CHP will provide 
24-hour a day telephone service, 365 days 
a year, to deal with these urgent medical 
problems. When you call, if your physician 
recommends that you go to the Emergency 
Room, CHP will cover the expenses. 
r ""I 
A Capital Group Health Services of Florida, Inc. 327 Office Plaza Drive, Suite 203 Tallahassee, Florida 32301 
" Phone: (904) 877-7162 
New Staff Join Capital Health Plan 
Capital Health Plan is very pleased to welcome several new staff to our organization: 
PAULE. RYAN has been appointed Director 
of Marketing. Mr. Ryan brings with him 
more than twenty-five years of combined 
experience in the fields of health insur-
ance and prepaid medical group practice. 
A former Senior Vice-President of Blue 
Cross of Indiana, Mr. Ryan comes to CHP 
from the INA Health Plan of Clearwater, 
which he helped eitablish as the first HMO 
in the Tampa Bay area. A past President 
of the Florida Association of HMOs, 
Mr. Ryan brinas a wealth of knowledge and 
expertise in HMO marketing and operations 
which will be a great asset to Tallahassee's 
first prepaid health plan. 
WILLIAM J. GOSS has been appointed 
Director of Finance and Operations 
Mr. Goss holds an M.B.A. from the Wharton 
School of the University of Pennsylvania 
and has served in both an administrative 
and consulting capacity with hospitals, 
HMOs, and physician group practices in the 
Northeast. Mr. Goss received his under-
graduate degree from the University of 
South Florida in Tampa and worked in the 
mental health field for several years 
before entering a career in health care 
administration. 
w~u al hlin 
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GORDON R. RUBERG joined Capital Health 
Plan earlier this year as a Marketing 
Representative. Before coming to Talla-
hassee, Mr. Ruberg ~as a teacher for the 
State Department of Correctional Services 
in New York. While in this capacity, his 
family had the opportunity to join the 
Health Insurance Plan of New York, one of 
the largest HMOs in the nation, where they 
experienced first-hand the benefits 
prepaid health care offers consumers. 
Mr. Ruberg holds a B.S. in Business 
Administration from Wagner College and has 
had extensive training in HMO marketing. 
JUDY KRAEFT recently joined CHP as an 
administrative assistant where she is 
helping to develop systems for providing 
health care services to our members. 
Ms. Kraeft has had an extensive background 
working with the Tallahassee medical com-
munity in these areas. 
RHONDA LANGSTON joined the Plan this 
summer as a receptionist/secretary. Ana-
tive of Tallahassee, Ms. Langston is 
completing work on an A.A. degree in Busi-
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Health Center Nears Completion 
CHP's Health Center is in the final 
phase of construction. The interior 
renovation includes special design for 
laboratory and X-ray services, vision and 
hearing screening, EKG, medical records, 
urgent visit, health education, exam and 
treatment rooms and administrative office 
space. 
In addition to the interior work, a 
major landscaping project is underway. 
A wide variety of trees and shrubs are 
being planted around the building, in the 
parking lot islands and along Centerville 
Road. CHP is interested in having an 
attractive facility and in contributing 
to the beauty of the Tallahassee area. 
If everything goes as scheduled, the 
entire undertaking will be completed some 
time in March. CHP staff will then move 
in and begin preparing the center for 
operation in the spring. Open houses 
and tours of the facility will be an-
nounced. 
The Health Center is located at 
2140 Centerville Place, close to TMRMC 
and the rest of the medical community. 
Dr. McCallister Joins Capital Health Plan 
Dr. L. R. Mccallister 
Capital Health Plan is pleased to 
announce that L. R. Mccallister, M.D., 
will join the medical staff in March. 
A board certified pediatrician, Dr. 
Mcca l lister received his medical degree 
from Emory University and completed his 
internship and residency at the Duval 
Medical Center in Jacksonville and 
Jackson Memorial Hospital in Miami. A 
native of Tallahassee, Dr. Mccallister 
has been in private practice in this 
community for over twenty years. 
Keep In Touch 
If you have any suggestions or quest i ons 
regarding CHP, please contact us at 
327 Office Pl aza Dr i ve, Ta llahassee , Fl 
32301, or call 877-71 62. We welcome your 
i nput and part i ci pa ti on . 
<;:~pjtal Health Plan 
Affiliates With 
Blue Cross and Blue 
Shield Of Florida 
On December 17th, Capital Health Plan 
took a major step toward its goal of begin-
ning operations in June of this year by 
announcing the plan's affiliation with 
Blue Cross and Blue Shield of Florida. 
Under this partnership arrangement, Blue 
Cross and Blue Shield will invest approxi-
mately $3 million in the new HMO which 
will continue to be administered and 
governed by Capital Health Plan and its 
local Board of Directors. 
Governor Bob Graham called the announce-
ment "good news for the people of this 
state," characterizing Capital Health 
Plan as an "innovative step in the battle 
to contain the rising cost of health care 
without sacrificing quality." 
Ken Boutwell, CHP's president, stated 
that the affiliation "cul minated over two 
years of study and hard work by our Board 
of Directors composed of Tallahassee 
leaders in health care, education, govern-
ment, labor, business, and other profes-
sions. Our goal from the beginning has 
been to provide area residents with a broad 
range of quality health care services at 
reasonable rates. We are confident that 
with the financial and philosophical com-
mitment to prepaid health care of Blue 
Cross and Blue Shield, our objectives can 
now be accomplished." 
More Im~rtant Info 
AboutCHP 
Q. WHAT WILL THE HOURS BE AT THE 
HEALTH CENTER? 
A. Capital Health Plan's hours wi11 be 
8:30 A.M. til 12 Noon; and 
1:30 P.M. til 5 P.M., Monday thru 
Friday; also, the Center will be open 
from 10:30 A.M. til l P.M. on Sat. 
Q. CAN MY MEMBERSHIP BE CANCELLED BECAUSE 
I GET SERIOUSLY ILL? 
A. CHP cannot terminate your coverage 
due to illness or injury, nor can 
your individual rates be changed for 
that reason. 
Q. IS MATERNITY COVERED? 
A. Maternity is fully covered by CHP. 
Pre-natal, post-natal, delivery, and 
well baby care are provided. 
Q. WHAT IS HEALTH MAINTENANCE AND EARLY 
DETECTION OF DISEASE? 
A. Health Maintenance services are 
designed to assist in keeping a 
person healthy. They include such 
services as well child care, immuni-
zations, health education, and 
prenatal care. In a program such as 
CHP, which provides continuing and 
coordinated care and which removes 
the financial barrier between you 
and your doctor, health maintenance 
and early detection of disease or 
illness is fostered. Hopefully, a 
threatening or minor illness can be 
caught in time to prevent it from 
becoming a serious medical problem. 
Q. WHAT DO I DO WHEN I NEED THE CARE OF 
A PHYSICIAN? 
All you need to do is call CHP and 
make an appointment to see the 
personal physician you have chosen 
from our group. In addition, we will 
have a number to call in case of 





































National H.M.O. Enrollment Increases 13.2% 
Enrollment in the nation's HMOs in-
crGased 13.2 percent to 10,266,172 from 
1980 to 1981, according to the latest 
national census from InterStudy. The 
Minneapolis-based health research group 
reports a three percent increase in the 
number of operational HMOs to a current 
total of 243. 
Group, staff and network HMOs enroll 
85 percent of all members and represent 
63 percent of the operational plans. IPAs 
account for 1,581,675 of the total en-
rollment and represent 90 operational 
plans. 
The greatest enrollment growth occurred 
in moderate-sized HMOs with 25,000-99,999 
members. Seventeen HMOs now have more 
than 100,000 members, compared to 14 in 
1978. However, enrollment in these large 
plans now accounts for just 61 percent of 
the total enrollment, compared to 68 per-
cent two years ago. 
Thirty-nine states, the District of 
Columbia, and Guam are now served by HMOs, 
led by California with 33 plans. Enroll-
ment in California plans now represents 
42 percent of the national total, compared 
to 46 percent in 1979. 
Staff model HMOs have the lowest average 
family premium of all HMOs, $124.37 per 
month, compdred to $140.89 per month for 
IPAs, which have the highest average. 
IPAs also have the highest hospital usage, 
537 days per l ,000 members, compared to 
395 days per 1,000 for group model plans, 
which have the lowest average. 
HMO premiums overall have increased an 
average of 8.5 percent each year since 
1979 or 17 percent for the past two years, 
compared to a 20 percent rise in the 
medical compor.ent of the consumer price 
index. Expenditures for personal health 
care in the U.S. are up 29.3 percent since 
1979. 
The average size of HMOs is up 11 per-
cent to 42,419 since 1979. The average 
size two years ago was 38,260. 
The InterStudy census was funded by the 
Kaiser Family Foundation and includes data 
from the federal office of HMOs. 
New Staff Joins Capital Health Plan 
PAUL J. GROSS has been appointed 
Controller of CHP. Mr. Gross has over 
thirty years of experience in all phases 
of accounting and fiscal procedures. As a 
Controller with Ford Motor Company, 
Mr. Gross supervised a staff of eighty 
employees and was responsible for fiscal 
management of a major regional distribu-
tion center. Before joining CHP, Mr. 
Gross was the Accounting Manager with INA 
Health Plan of Clearwater where he helped 
develop the HMO's accounting and financial 
systems. 
LAURIE KIRKPATRICK will become CHP's 
Nursing Supervisor in February. A graduate 
of FSU with a B.S. in Nursing, Ms. Kirk-
patrick has worked as a staff nurse at 
Tallahassee Memorial Regional Medical 
Center and in a local physician's office. 
Ms. Kirkpatrick is completing work at the 
University of Florida on her Master's 
Degree in Nursing and has had extensive 
training in both clinical nursing and 
nursing administration. 
Capital Health Plan's Progress 
CHP is finalizing its application for 
federal HMO qualification,culminating 
nearly three years of research, planning, 
and development. 
In late spring when the federal review 
process is completed, CHP will be feder-
ally qualified and state licensed. At 
that time, members who have enrolled in 
the Plan will begin receiving health 
care through our health center. 
CHP has been in continuous contact with 
local business, state government, city and 
county agencies, Medicare and retirement 
groups, and other interested individuals. 
Their interest and advice has been ex-
tremely helpful and has greatly contrib-
uted to CHP's present progress. 
CHP is anxiously looking forward to 
providing an alternative to traditional 
health insurance programs for persons in 
the area. Our primary marketing will be 
done to employer groups who will offer 
Capital Health Plan to their employees on 
a dual choice basis with their insured 
plan. Employees will have the option to 
choose which plan best suits their family 
needs. The employer will make the same 
financial contribution to whichever plan 
the employee chooses. 
w~u althlin 
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Capital Health Plan also plans to have 
a contract with the Health Care Financing 
Administration to provide services for 
Medicare beneficiaries living in our 
service area of Gadsden, Leon and Wakulla 
Counties. We will provide more details 
about this plan at a later date. 
Future newsletters will carry addition-
al and more specific information about our 
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A New Way to Promote 
Good Health is Coming 
to Tallahassee! 
And You Should 
Know About It 
What is Capital Health Plan? 
Capital Health Plan is a Health Main-
tenance Organization (HMO), currently 
being developed by Capital Group Health 
Services of Florida, Inc. An HMO is an 
organized health care system which deliv-
ers a wide range of health care services to 
individuals and families who voluntarily 
enroll and who pay a fixed monthly fee. 
This prepaid fee covers everything from 
routine physical examinations to complete 
hospitalization and treatment by a wide 
range of health care specialists. 
□ Capital Group Health Services of Flor-
ida, Inc., a private, non-profit corporation 
was created by local citizens who are 
concerned with the rising cost of health 
care and the need for an alternative sys-
tem of health care delivery. The organiza-
tion was formed to develop the HMO 
alternative for the residents of Leon, 
Gadsden, and Wakulla Counties. 
Capital Health Plan will offer the following basic services 
to its members.* 
• All physician services, including con-
sultation and referral care 
• Complete hospitalization 
• Medically necessary emergency heal th 
services required anywhere in the 
world 
• Short-term mental health services 
• Medical treatment and referral for 
abuse of and addiction to alcohol and 
drugs 
• Diagnostic laboratory, x-ray, and 
therapeutic radiologic services 
• Horne health services 
• Preventive health care services, 
including: 
-periodic adult physical examina-
tions, 
-children's eye and ear examinations, 
- well child care from birth, 
-vision care, 
-immunization, 
-family planning & health education. 
*This brochure describes the essential features of Capital Health Plan and is not intended to be a full descrip• 
tion of coverage. A complete description of coverage will be provided in the contract issued to all participants. 
Capital Health Plan is 
not another form of 
health insurance. 
D Traditional health insurance plans only 
provide payment for certain types of med-
ical expenses in the event of illness. As a 
result, many people only seek medical 
attention on a sickness or crisis oriented 
basis. 
Capital Health Plan will provide a full 
range of health care services with empha-
sis on early disease detection. Preventive 
medicine is the focus of an HMO. You 
don't have to be sick to benefit from your 
membership. 
D Most insurance plans contain exclu-
sions, deductibles, and co-insurance re-
quirements, forcing members to pay sub-
stantial out-of-pocket costs for services. 
Capital Health Plan will practically 
eliminate out-of-pocket expense by pro-
viding full coverage of all health care 
benefits for one monthly premium. 
Because your health care is prepaid, 
you won't be charged for services you 
require. There are no medical bills or 
claim forms to worry about in an HMO. 
D Health insurance plans are primarily 
bill paying organizations, leaving the sub-
scriber responsible for locating and ac-
quiring needed services. 
Capital Health Plan not only will pay 
bills, but also will arrange for the delivery 
of health care. An HMO is primarily a 
health service organization responsible for 
the accessibility and quality of care 
delivered. 
How will Capital Health 
Plan deliver services to its 
members? 
As a Capital Health Plan member, 
most of the health care you will need will 
be available to you at the HMO's health 
center, which will be located in Tallahas-
see. The Center is currently being 
designed and will be a modern, well-
equipped facility, including doctors' 
offices, laboratory, x-ray, and supportive 
services. Hospital care and specialized 
referral services will be arranged for you 
when needed at local facilities. Should 
you require emergency treatment while 
traveling away from home, Capital 
Health Plan will cover it. 
Capital Health Plan members will 
select their own personal, primary care 
physician from among the members of the 
medical group. The physician selected by 
the enrollee will coordinate all the mem-
ber's health care needs, including referrals 
to specialists and hospitalization, when 
required. Physicians participating with 
Capital Health Plan will practice in a 
group setting which fosters an organized 
peer review/ quality assurance program 
















How will C.apital Health 
Plan deliver services to its 
members? 
As a Capital Health Plan member, 
m ost of the health care you will need will 
be available to you at the HMO's health 
center, which will be located in Tallahas-
see. The Center is currently being 
designed and will be a modern, well-
equipped facility, including doctors' 
offices, laboratory, x-ray, and supportive 
services. Hospital care and specialized 
referral services will be arranged for you 
when needed at local facilities . Should 
you require emergency treatment while 
traveling away from home, Capital 
Health Plan will cover it. 
Capital Health Plan members will 
select their own personal, primary care 
physician from among the members of the 
medical group. The physician selected by 
the enrollee will coordinate all the mem-
ber's health care needs, including referrals 
to specialists and hospitalization, when 
required. Physicians participating with 
Capital Health Plan will practice in a 
group setting which fosters an organized 
peer review/ quality assurance program 
without sacrificing the personal physi-
cian/member relationship. 
How much will C.apital 
Health Plan cost? 
The cost of membership in the Capital 
Health Plan will be competitive with the 
monthly premium of a comprehensive 
major medical program. If you are cur-
rently covered by an employer group 
insurance plan, your employer will pay 
the same monthly amount towards your 
Capital Health Plan membership as is 
paid for your existing insurance. If the 
Capital Health Plan premium is higher, 
the additional cost would be borne by 
you. As a developing health maintenance 
organization, our final cost figures are not 
yet available. However, studies have 
shown that an HMO member's total 
health care expenses can be lower than a 
health insurance subscriber's, even if the 
monthly HMO premium is higher. This 
occurs because of the HMO's broader 
coverage of services which minimizes a 
member's out-of-pocket expenses. 
HMOs have a proven 
record of success for over 
50 years. 
Currently, there are over 225 HMO s 
in operation nationally, including 8 in 
Florida, providing services to more than 8 
million people. An additional 225 plans 
are expected to become operational 
HMOs during this decade, including this 
one in Tallahassee. 
D HMOs are receiving national recog-
nition as a strategy for solving many of 
the problems which accompany the 
current delivery of health care in the U.S. 
The HMO concept is supported by such 
diverse groups as the U.S. Chamber of 
Commerce, the AFL-CIO, the Washington 
Business Group on Health, and the 
American Medical Association-sponsored 
National Commission on Medical Care 
Costs. Governor Graham has made HMO 
growth and development in Florida a 
priority health care concern of his admin-
istration. 
Enrollment? The choice 
will be yours. 
Membership in a health maintenance 
organization represents an alternative to 
your present insurance coverage. You may 
select the Capital Health Plan option or 
maintain your present coverage-which-
ever best meets your needs. Capital 
Group Health Services of Florida wants 
your choice to be an informed one, and 
encourages you to contact us and have 
input into the planning and development 
of this area's first health maintenance 
organization. 
For more information about 
Capital Health Plan 
write or call: 
Capital Group Health Services 
of Florida, Inc. 
327 Office Plaza Drive, Suite 203 
Tallahassee, Florida 32301 
Phone: (904) 877-7162 
